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LECTURES. 
THE PATHOLOGICAL RELATIONS OF 
THE GASTRIC AND INTES. 
TINAL TUBULES. 


By Austin Fiint, M. D., 


Professor of Practice of Medicine in Bellevue Hospital 
Medical College. 


Mr. PRESIDENT: The paper which I am 
about to read will not contain any original 
observations, experience in practical micro- 
scopy being necessary, and I have not the 
qualifications or the leisure to engage in it. 
As regards the histological aspect of my sub- 
ject, the facts to which Ishall refer have been 
contributed by the English observers, HAan- 
FIELD JONES, WILSON Fox, and SAMUEL 
FENWICK. 

I have for years been convinced that the 
secresory glands of the alimentary canal form 
a domain in pathology unexplored, but from 
which important accessions are to come, and 
I have predicted that the tubules there found 
will present degenerative changes, which will 
satisfactorily account for that class of cases 
characterized by progressive and fatal inani- 
tion. I shall first give a history of some 
cases of this class which have fallen under my 
own observation. 

CasE I.—Gentleman, et. 60. Health good 
up to the time anorexia began. No disease 
could be detected in any of the organs after a 
careful investigation, but for all, his appetite 
continued to fail till he could scarcely be pre- 
vailed on to take food in any form. His weight 
failed without notable emaciation, and by 
degrees his strength so far yielded that he 
was obliged to keep to his bed. At the time 
Isaw him the pulse and skin did not denote 
fever. Various tonics and stimulants were 
given, but with no result. 





Inanition continued and patient died. There= 
was no autopsy. 

I studied the case carefully,and was unable~ 
to account for the nature and seat of the- 


| disease. 


CasE II.—In March, 1866, saw in consulta~ 
tion a gentleman et. 60, who had been ailing 
some months before I saw bim. Without any 
appreciable cause his strength began to faili 
as anorexia progressed. 


Shéttly after I saw him he died. As in the 
former case, no cause could be discovered.. 
An autopsy was refused by the friends. 

CasE III.—In the summer of 1868 I saw 
often with my lamented colleague, Dr. Gro. 
ELLIoTT, a gentleman ext. about 55 years. 
The history of this case only differed from 
the others in the fact that he had occasional. 
vomiting. Toward the close he passed under 
the hands of an homeopath; but I have 
learned that he died by exhaustion. 

CasE IV.—In May, 1869, an analagous 
case came under my observation in the prac- 
tice of Dr. Jno. P. Hutrcurson, of Brook-. 
lyn. Dr. WILLARD PARKER was associatedim 
consultation. Tke age of the patient was 60. 
He had been ailing for several months. The 
only difference in this case from the others 
was that he had occasional diarrhea, but the 
history and symptoms denoted intestinal indi+ 
gestion, and not ulceration or inflammation. 
Emaciation was more marked in this than in 
the previous cases. 

The cases here recorded are males, but EF 
visited, with my colleague, Dr. ForpycE BAR- 
KER, a female patient in October, 1868, and 
another in January, 1869, the facts in hoth 
being similar to those I have given a summa- 
ry of. The ages of each of Dr. B.’s cases were 
in the neighborhood of 60. It may have oc- 
curred to some present that there is a rela- 
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tion between the foregoing class of cases and 
the “ idiopathic anemia” of ADDISON. 

Dr. Addison says : ‘For a long period I have 

‘from time to time met with a very remarkable 
‘form of general anzemia without any discover- 
able cause—cases in which there had been no 
jprevious loss of blood; no exhausting diar- 
rheea; no chlorosis; no purpura; no renal af- 
fection, splenic miasmata, glandular, —_ 
mous or malignant disease. * * * 
It was while seeking in vain to throw some 
additional light on this form of anzemia that I 
stumbled on the curious facts that it is my 
mmore immediate object now to make known 
‘to the profession.”’ 

The facts referred to at the close of the 
quotation are the existence in these cases of 
infra-rena] disease, and the absence of lesion 
‘elsewhere, to account for the anemia and 
“melasma. It isa reasonable supposition that 
Addison’s cases, with and without the melas- 
“ma, are to be classed with those which I have 
recited. Addison did not seek for the disease 
in the gastro-intestinal tubules. It is fiot a 
recent conjecture of mine that, had his micro- 
-scopical researches taken this direction, he 
“would have founda more satisfactory expla- 
ination of the infra-renal capsules on which, 
cas he says, he stumbled. 

In a published clinical lecture, in 1860, I 
said: “I have not the presumption to ex- 
plain these cases, but I suspect there exists 
degenerative disease of the glandular tubuli 
of the stomach,” and, I added, ‘I shall be 
ready to claim the merit of the idea if the la- 
yorious researches of some one shows it to be 


correct.” 
Assuming that the cases of Addison’s “‘ Idi- 


opathic Anemia” exemplify the pathological 
relations of the gastro-intestinal tubules, an 
amportant fact is that the anemia is some- 
times a remarkab'y prominent feature. In 
1859 I saw a case at the New Orleans Cha- 
xity Hospital, but as I was not aware at that 
time that Addison attributed the anemia, 
when not accompanied by melasma, to supra- 
renal disease, the kidneys were not examined. 
‘The patient was a Spaniard, et. 30; emacia- 
ted and anemic, with no definite ailments ex- 
-cept loss of appetite, occasional diarrhoea, and 
hemorrhoids. The hemorrhoids were removed, 
but no improvement in the general symptoms 
took place; a thorough examination of the 
different organs showed negative results. By 
‘degrees patient grew weaker and weaker, 
sand died. 
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Post-mortem examination gave no disease 
of lungs, heart, stomach, or intestines. The 
spleen was somewhat enlarged. Other organs 
not examined. I added a postscript, stating 
that the blood was not examined for leucocy- 
theemia. 

In 1860 I saw another case very similar, but 
no autopsy was obtained. 

GREENHOw has tabulated 196 cases of dis- 
ease of supra-renal capsules of whatever kind, 
and of bronzed skin, with or without supra- 
renal disease. . 

Without entering into a discussion on the 
topic, I will simply remark that to prove the 
dependence of the symptoms on lesions of the 
gastric intestinal tubules, would not disprove 
a pathological relation of some kind in certain 
cases, between these lesions or their immedi- 
ate effects and disease of the supra-renal cap- 
sules. The testimony of pathological anatomy 
yet remains to prove the views advanced, and 
an important contribution has been made in 
this quarter by Dr. SAMUEL FENWICK, of Lon- 
don, who has demonstrated extensive and 
destructive lesions of the gastric tubules, 
in a well-marked case belonging to the 
class which I have considered. In the 
London Lancet, of July 16th, 1870, he gives 
the case in full. At the post-mortem, the 
stomach was found empty, excepting a 
small quantity of gas; here were no signs 
of post-mortem digestion. When placed be- 
neath the microscope the pits on the surface 
of the membrane were rather larger than 
usual, and well defined. The whole of the 
glandular structure of the organ was in astate 
of atrophy, and in no part could a section of 
normal tissue be found. In the pyloric 
and middle regions the secreting tubes seemed 
to be converted into a mass of connective 
tissue, but toward the cardiac region there is 
a trace of glandular structure. Here the tubes 
were scattered, flask like, and filled with 
granular matter and fatty epithelial cells. In 
other places the ends of the tubes were ex- 
panded. SBrunner’s glands-were unusually 
larger. The villi of the upper part of the 
intestine were large, prominent, and contained 
fat, not as an emulsion, but as large drops in 
the interior of the villi. 

In 1854 Handfield Jones wrote a paper on 
morbid changes in the mucous membrane of 
the stomach, and reported 100 cases where it 
had been examined with different diseases of 
the system. Of these, 28 were normal or 
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nearly so, 72 diseased—and of these, 25 pre- 
sented different conditions of diseased tubules. 

Dr. Wilson Fox, in 1858, published the 
accounts of 100 cases taken indiscriminately, 
and finds differert conditions of disease, but 
does not give the proportions nor particulars. 

Dr. Fenwick says, in his researches in can- 
cer, that out of one hundred cases, exclusive 
of cancer, he found seventeen in which there 
were extensive tubular changes in the splenic 
and middle region of the stomach, and in 
seventy-five of cancer of the breast, the same 
regions were extensively diseased. In twelve 
per cent. of cancer of uterus there were found 
morbid changes, and in ten of eighteen cases 
of cancer the tubules were more or less dis- 
eased. In conclusion, Dr. F. says, that it 
may readily be seen that in these changes 
there is an explanation of the anemia which 
so often accompanies malignant disease. 

Dr. Fenwick, in 1864, examined into the state 
of the tubules of the stomach in scarlatina. 
Of ten cases in which death took place during 
the first week, the tubules were greatly dis- 
tended by granular and fatty matter, or by 
small cells intermixed with granules. Of six 
cases where death took place from the second 
to the third week the tubes were less disten- 
ded, their closed ends being still loaded 
with granular matter. Dr. MURCHISON has 
examined the stomach of twenty cases in this 
disease, and noted similar results, but they 
did not occur in every case, and he has found 
them also in other diseases. 

Dr. F. also examined microscopically the 
vomited mutters in the third week of scarlati- 
na and found them to contain fibrinous casts 
of the stomach tubes. 

In accordance with the propositions at the 
outset, I shall consider a few points in the 
pathological relations of the gastric and in- 
testinal tubules in different diseases. It is 
frequently difficult to account for death in dif- 
ferent forms of disease otherwise than to sup- 
pose that these glands were diseased. In 
phthisis how common is it to see those whose 
lungs are extensively destroyed live for years, 
whilst on the other hand the reverse takes 
place. We account for the fact by saying 
there is or is not a tolerance of the disease, 
but we do not explain. But clinical exper- 
ieace shows, other things being equal, that 
this rests on the ability to injest or digest 
food, and as has been shown by observations 
of Fox, Jones and Fenwick, that the tubules 
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in chronic diseases are more or less diseased, 
it is not unfair to assume that in one class of 
cases extensive change has taken place and 
the other not so much, if any. 

Reasoning from a physiological, clinical and 
pathological stand-point, we are warranted in 
the view that impairment of the digestive or- 
gant, together with anorexia, is symptomatic 
of morbid change iu the gastric and intestinal 
tubules, but it remains to be determined. 
whether the mobility to take certain kinds of 
food may not have a relation to the de- 
struction of the gastric and intestinal tubules 
separately. 

In writing this paper, my object has been to 
make further investigation on the subject. It 
forms a territory in pathology but slightly 
explored. I shall be glad if my remarks in- 
duce any to prosecute studies in this direction. 


2 
> 
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CASE OF A PHAGZDENIC ULUER OF 
THE LEFT LEG—LOWER THIRD-- 
AMPUTATION AT MID-THIGH— 
RECOVERY. 

By T. J. McCuxtocn, M. D., 

Of Centreville, Texas. 


Thomas McCoy, xt. 19; farmer by occupa- 
tion ; of robust constitution at the time he re- 
ceived the injury, which resulted in the forma- 
tion of an ugly ulcer upon the left leg. The 
young man’s father had sent him out on the 
prairie to herd cattle, and while on his way 
he collided with the sprig of a black-jack bush, 
which, pricking the flesh, produced a smart- 
ing sensation only, and onward he went tothe 
place of his destination, not dreaming that he 
would soon perceive the consequences of so 
slight a scratch, and be fully alive to the re- 
sult that ensued. Of course the lad’s constitu- 
tion was predisposed to ulceration, as so slight. 
an irritation was sufficient to excite it. 

After the lapse of a month or six weeks, F 
was called onto visit and treat the case. It 
was immediately well cauterized with nitric 
acid, followed with yeast and charcoal poul- 
tices, until it was discovered that granulations 
were set up, and altogether the ulcer had as- 
sumed quite a healthy aspect. The treatment 
then was pretty much that of a healthy ulcer. 
The patient being distant eighteen miles from 
my office, I left the necessary local and con~ 
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stitu tional remedies, with special directions, if 
the granulations became too luxuriant, that 
they should be touched with lunar caustic, and 
dressed with lint, or the sore be exposed to 
the air fora time. I need hardly say that the 
latter treatment was not called for, the ulcer 
behaving well, so to speak, continuing to heal 
until it was not larger than a half dime. His 
friends thought him well, and so reported the 
«case to me ten days from the time I saw him. 

On the 13th day I visited the patient, and as 
soon as I entered the threshold of his sleeping 
apartment, and my eye fell upon his physiog- 
nomy, I was satisfied something was wrong. 
To my great sorrow, when I came to examine 
the sore, it was again an ugly ulcer, and de- 
Spite all that could be done, wassoon not only 
phageedenic, but sloughing and gangrenous. I 
became alarmed at the thought of an unfavor- 
able prognosis, of what proved to be a 
stubborn and obstinate ulcer. The course of 
treatment at the outset was re-begun, and 
again I succeeded in almost curing tbis vexa- 
tious sore, when, on a sudden, a small, livid 
spot showed itself on the diseased part, and 
near its circumference. The disease. soon 
spread and converted the surface of the wer 
into a blackish slough. In addition to this the 
whole limb, as high up as the lower third of the 
thigh, became iuflamcd and betrayed a ten- 
dency to cedema. 

As the ulcer resisted most obstinately every 
form of treatment, I had left but one alterna- 
dive, and that was an amputation. Being called 
off on urgent business upon the railroad, forty 
or fifty miles distant, I thought that I would 
give my patient one more chance for his limb, 
observing to his friends that if no better on 
my return I would take it off. 

In my absence, three days after my depar- 
ture, McCoy’s friends became alarmed and 
sent post haste for Drs. Landen and McFall, 
‘and in their absence, my professional breth- 
ren, Drs. CROWELL and FARR visited the 
patient, and gave it as their opinion that as 
‘the case stood there was a slim chance of his 
wecovery ; but that he would most assvredly 
die under an operation. I was a new-comer 
into the country, and the patient’s condition 
hore heavily upon my mind. I hurried back, 
weaching Centreville the day after Drs. C. ard 
¥. had visited him. I gathered my instru- 
snents, and ordering my horse, turned his 
head in the direction of Buffalo—the creek 
on which the lad’s parents reside. It 
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was late in the evening when I reached Mr, 
McCoy’s, but the sun was still high in the 
horizon, and as the trees made long shadows 
under the slanting rays, tinging the tops of 
the hills with its softening light, the scene 
was beautiful. 

I was soon at McCoy’s yard gate —which was 
further on, as he had moved a day or so pre- 
vious—and dismounting, made my way into the 
house. The poor fellow wassuffering intense. 
ly, and crying, “Help me! Oh! doctor, can 
you save my limb?” Mother, father, broth- 
ers, and sisters, with tears in their eyes, all 
exclaimed, “‘doctor, will his leg have to come 
off??? “Yes,” said I,‘‘and the quicker the bet- 
ter.’’ I forthwith dispatched a messenger fora 
student of medicine in the neighborhood, to 
administer chloroform and render the necessary 
assistance ; but he was absent from home, and 
so I had to “‘pull off my coat, roll up my 
sleeves” and pitch in by myself. This was a 
trying thing for me—no assistance. The vital 
powers were evidently beginning to fail, and 
I had no time to send off for an assistant. To 
undertake an operation under such circum- 
stances was, I thought, the leading of “a for- 
lorn hope.”? The patient being in a depressed 
condition, his friends were fully apprised of 
the danger of amputation. While arrange- 
ments were being made for the operation, I 
stepped out into the yard to pick up a small 
block, and began to reduce it to the proper 
shape for a suitable compress in this particu- 
lar case, when I was interrogated by an old 
lady of three score and ten, looking very dig- 
nified and consequential, with a pair of spec- 
tacles thrown over her forehead: ‘Doctor, 
do you hear that screech owl ?” ‘‘Yes,”’ said I, 
‘“‘and what about that?” “Oh! it is a token of 
that dear boy’s death.” 

The operation was performed by candle 
light—at night—taking off the limb at mid- 
thigh by means of the circular method, the 
patient being well put under the influence of 
chloroform. As the patient was very emaciated, 
I made an incision down to the bone at once, 
because in such cases we are taught that the 
muscles retract greatly. Sir C. BELL recom- 
mends the skin not to be divided quite circu- 
larly, but “the knife to be inclined a little, 
first to one side then to the other, so as to 
make two oval flaps.”” The same course may 
be pursued in cutting through the muscles. 
He further recommends that the limb should 
be raised perpendicular whilst the bone is 
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being sawed, so that the saw may be worked 
horizontally, by which means, he says, “the 
bone may be divided more evenly and much 
shorter, so that 1ts end will be no more seen 
when depressed.” The operation was per- 
formed on the patient in question according to 
the course laid down by Bell, and completed 
with scarcely the loss of a gill of blood. The 
large vessels and all the small ones that could 
be found were tied as quickly as possible, and 
the edges being brought together were retain- 
ed by adhesive strips. The stump was covered 
with lint; the whole supported by a roller, 
carried once or twice around the pelvis. Four 
sutures were applied toassist in approximating 


and keeping the edges of the wound together. | 


The patient was never -allowed to get from 


under the influence of chloroform. I never | 


saw any one,in his condition, take as much 
and withstand it so well. Perhaps this was 
owing to my having administered a half 
tumbler of brandy previous to giving him 
chloroform. To the bystanders, when through 
with the operation, he was thought to be dead, 
and from the scarcely perceptible, intermit- 
tent, thready and altogether very irregular 
pulse, I did not think he would survive through 
the night. 

He was immediately removed from the table 
and put to bed, and the stump supported on 
a pillow and covered by oil cloth. The after- 
treatment consisted in cold-water dressings, 
anodynes, tonics and stimulants. I sat by 
his bedside through the night administering, 
every half hour, brandy and carb. ammonia. 
Having given him, immediately after one ope- 
ration, a full dose of morphine, and just as 
the sun was rising in the.east and lounging, 
as it were upon the tops of the timbers, young 
McCoy wakened up from his Rip Van Winkle 
sleep, and turning his head toward me, with 
eyes askance, positively smiled. This was a 
singular coincidence, I thought, and I will 
close by stating that my object in submitting 
this report of the recovery of a remarkable 
case to your valuable journal is to call at 
tention to the paramount importance of the 
application of the tourniquet, upon which I 
contend depended my success in the opera- 
tion, in all amputations after the vilal powers 
begin to fail. Last, ‘though not least, the re- 

. Sult of this case proves conclusively that the 
surgeon’s, as well as the practitioner’s, motto 
should be in the most desperate cases: 


“Hope on, hope ever, 
Despair, no, never!” 
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In conclusicn: the subject of this communi- 
cation is now off at school,and intends, when 
he will have delivered a valedictory to the 
thraldom of the school-room, to study medi- 
cine or law. His mother tells me that he 
weighs 165 pounds. Who knows but that he 
may be seen some day demonstrating anatomy, 
not unlike D. HAyEs AGNEW, in days of 
yore, in some respectable medical institution, 
or heard thundering in the legislative cham- 
bers of the nation, while a handsome bride 
may be seen promenading the gay and fash- 
ionable streets of the City of Washington. 


~~ 
> 





HospiTAL REpPorRTs. 


UNIVERSITY OF PENNSYLVANIA. 
Service of Prof. D. Hayvrs Aonzsw, M. D. 
[REPORTED BY DE F. WILLARD, M. D.] 
Varicocele. 

GENTLEMEN: The patient ncw before you is 
laboring under that dilated condition of the spermatic 
veins, which is denominated varicocele. It has never 
given him any serious inconvenience until recently, 
when its large size and painful condition have in- 
duced him to apply to us for permanent relief. He 
states that he first noticed it several years since af- 
ter severe labor, but that it was then accompanied 
merely by an uneasiness in the part, which, how- 
ever, increased until he constantly suffered from 
a feeling of weight in the scrotum, with a dull heavy 
pain extending up the course of the cord, even to 
the back, being transmitted along the genito-crural 
nerve. When squeezed by the fingers these veins 
present that feeling so characteristically described 
as a “bundle of worms,” and although the affection 
is not dangerous in itself, yet it may ultimately 
favor atrophy of the testicle, or again, more certain- 
ly greatly impair the mind of the sufferer. That 
it commonly produces permanent atrophy I do 
not believe, and I think it wrong to worry 
the mind of any one, by leading them to such 

elief. That such an occurrence may take place is 
certainly possible, but the cases are not very com- 
mon. This affection occurs most genérally upon 
the left side. Various reasons have been given for 
this peculiarity, but Brinton, however, proves by 
actual demonstration that it is not due to its length 
or to a difference in the angle of junction, but to 
the presence of a well marked valve at the orifice of 
the vein, when it enters the reva cava, while the left 
has no such support at the point where it pours 
its blood into the left renal. 

These veins commence at the back part of the 
testis, and receiving branches from the epididymus, 
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unite to form the pampiniform plexus, which con- 
stitutes the chief mass of the cord. Along with 
these veins there are the other constituents of the 
spermatic cord, the arteries, nerves, lymphatics, ex- 
cretory duct of the testicle or vas deferens, and the 
cremaster muscle. It is often directed that the ar- 
teries should be separated from the veins when 
ligation is performed, but I am confident, and if 
you will look at this injected preparation which I 
hold in my hand, I think you will agree witb me, 
that such a procedure is often and usually impossi- 
ble, and for the reason, as you see, that neither 
arteries nor veins take a direct straight course, but 
that they intertwine with each other throughout al- 
most their entire extent. 

The arteries of the cord are three in number: the 
spermatic from the aorta, a long branch which 
leaves the abdomen at the internal abdominal ring, 
and passing down the inguinal canal emerges at the 
external ring, is continued down to the testicle, 
which it supplies; the artery of the vas deferens, 
from the superior vesical, and the cremasteric, from 
the epigastric. 

The nerves are derived from the renal and aortic 
plexuses of the sympathetic, which unite to form 
the spermatic plexus, being joined also by filaments 
from the hypogastric plexus, which accompany the 
artery of the vas deferens. 


In regard to the causes of this affection, it may be 
induced by anything that favors congestion of the 
part: as an improperly fitted truss, pressure on the 
spermatic vessels from a distended colon or from 
a pelvic tumor, chronic disease of the scrotum, etc. 
Extreme continence has been sometimes urged as 
one of its causes, but I am much more disposed to 
believe that an excess of indulgence is a far greater 
factor in its productien; in fact, large numbers of 
cases can be traced directly to this latter. Some 
writers have even gone so far as to recommend oc- 
casional indulgence as a relief for this condition, but 
I cannot look upon such advice as otherwise than 
baneful in its influence, first, because it would be 
ineffectual, and second, because we are never justi- 
fiable in breaking a moral law to relieve so slight 
a malady. 

The mental disease of the patient will call for de- 
termined effort upon your part, since he will con- 
stantly dwell upon the supposed atrophy of the t&- 
ticle, and the relaxation of the scrotum, until his 
mind becomes alienated, and depression is often ex- 
cessive, unfitting him for active exertion. It will 
be your province to show him the needlessness of 
his fears, and assure him that there is but slight 
probability of any permanent injury being inflict- 
ed upon the testicle, and also that an operation can 
be performed if the swelling and discomfort become 
troublesome. 

A varicocele, even though large, can always be 
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diagnosed from other tumors of the scrotum by its 
irregular shape, and characteristic sensation of a 
‘* bundle of woims.” A hydrocele is more regular 
and translucent, and when pressed back between 
the thighs, rebounds as though it were attached by 
an elastic hinge at the ext. abdom. ring. A sarco- 
cele is bard, while a scrotal hernia is soft and doughy, 
This latter, especially when cmental, is the most 
common cause of difficulty in diagnosis, and many 
men wearing trusses have applied to me, who were 
suffering simply from varicocele, and not from her- 
nia at all. A truss would, of course, but render 
matters worse. Such an error you should never 
make, for the means of determination are easy, as 
you will see if you recall the different anatomy of 
these tumors. 

Place your patient upon his back and reduce 
these tumors if you can; then control the outlet of 
the inguinal canal with your finger, and direct him 
to assume the erect position. Of course the intes- 
tines cannot descend, and there will be no increase in 
the tumor if it isa hernia, while if it is a varicocele 
the finger will not control the blood from entering, 
and it is soon reproduced ; or again, by compressing 
the neck of atumor you can increase its size if it be 
a varicocele, while a hernia will remain unchanged. 

It should not be forgotten that hydrocele or her- 
nia may coexist with varicocgle. 

A cure of this complaint may often be accom- 
plished by the removal of any exciting cause, the 
wearing of a good suspensory bandage to give sup- 
port to the parts, and cold local bathing or astring- 
ent lotions. 

‘These failing, the tumor becoming large, or the 
mind of the patient greatly influenced, an op:ration 
becomes necessary. The operations are various. 
An old one consisted in cutting down upon the 
veins, and after strangulating them upon a pin by 
means of the figure of 8 suture for twenty-four 
hours, dividing them across with a bistoury. This 
was not, however, unattended with danger, and has 
now entirely given place to subcutaneous ligation 
in some form. The same may also be said of the 
operation of VELPEAU, in which the skin of the 
scrotum was strangulated upon a pin along with the. 
veins, since inflammation or erysipelas is liable to 
follow its employment. 

The modification of Velpeau is the operation 
which I most prefer. 

In this, as in all ligations, the hard, corded vas 
deferens should be carefully separated, as also the 
pulsating arteries if possible ; but as 1 have said, I do 
not think that this is often practicable. Then a long 
pin is thrust directly through behind the veins, and 
you are certain that you have them all confined. A 
needle armed, with a double ligature, is then carried 
in at the puncture made by the pin, passed above the 
vein, just underneath the skin, and finally brougbt out 
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atthe opposite junction. The loop is slipped over the 
head of the pin, and you can now see we have per- 
fect control of all the veins, for the pin is beneath 
them, and the ligature above—moreover, we know 
that we have nothing but the veins. Then tighten 
the ligature until the loop is drawn out of sight, and 
tie the two free ends tightly beneath the pin on the 
opposite side, which will effectpally cut off all circu- 
lation. The patient must be kept in bed, and this 
pin should remain in position for twelve or fourteen 
days, when all may easily be removed by simply 
withdrawing it. Seven days is sometimes sufficient 
to complete the cure, but I think it better to leave 
it in position until it has ulcerated its way through 
and compelled complete obstruction. Should in- 
flammatory symptomsarise, they should be combat- 
ted by cool anodyne lotions, etc. The operation 
is painful and will require ether. 

There are other methods of subcutaneous liga- 
tion: one performed by passing a needle armed 
with a double ligature, directly through below the 
veins (having isolated the vas deferens) ; then en- 
tering it again, at the point of exit, it is made to tra- 
verse back above the veins and out at the original 
point of entrance, thus throwing a loop around them 
which can be tightened by tying over a button or 
quill. Another, by passing two double ligatures, 
one above, the other below the veins, emerging at 
tue same cpenings, when, slipping the free ends 
through the loops upon either side, complete stran- 
gulation is effected by simply drawing down the 
loops and fastening the ends over pencils or pled- 
gets. These loops can be removed by having pre- 
viously attached io them asmallthread. Consider- 
able inflammation will often accompany any of 
these operations ; but if properly combatted, it only 
tends to make the cure more complete. 

Mr. LKE has recently advised that two pins be 
passed through between the veins and duct, and 
that slight pressure be applied to the former at two 
points by means of ligatures thrown over the pins, 
while they are subcutaneously divided with a teno- 
tome, midway between these two. The ligatures are 
removed upon the first day, and the pins upon the 
fifth. He reports one patient who had had no return 
of the difficulty for at least a year. These spermatic 
Veins will submit to such treatment better than veins 
inother parts of the body, since they always bear in- 
terference with greater impunity, and ill results are 
much less frequent. 

He affirms, that although it was formerly sup- 
posed, as in thetime of TRAVERS and Homg, that 
the lining membrane of a vein would secrete lymph 
When irritated, just as a serous membrane might 
and that the opposite sides of the vessel would thus 
be glued together; yet that this supposition is er- 
Toneous, and that the interior of divided veins are 
only closed by fibrine deposited from the blood. 
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He explains the deaths which so often occur after 
ligation or division of the veins, to the fact that 
such fibrinous coagula are very easily removed and. 
carried into the general circulation from a giving 
away of this bond of union, when, if they have 
been formed from healthy blood, but little disturb-- 
ance seems to be created; but if morbid changes. 
have commenced in this coagula, either from its. 
own Vitiation, or from diseased action, which may 
be communicated to it from morbid alterations in 
the necessary effused blood surrounding the cut 
extremity, then the most severe symptoms of blood 
poisoning may present themselves, and death be: 
the result. 

Even when the vein is ligated it does not always 
prevent this occurrence, since the continuity of its 
canal seems sometimes to be reéstablished, and 
the coagula of fibrine, which have temporarily ob- 
structed the tube, are then necessarily swept on 
into the general system. Such serious results, 
however, seldom happen from the operations for 
varicocele, and I think we can safely promise the 
man a speedy cure, 


[Velpeau’s modified operation, then performed, 
as described above.--DE F. W.] 


Retention of Urine. 

The man before you is suffering from retention 
of urine, occasioned by spasmodic stricture of the: 
urethra, I pass a large catheter down the canal, 
and as it reaches the narrowed portion I feel the ob- 
struction slowly yield before the zentle pressure, and 
now the bladder is entered, and the urine flows 
freely through the tube. 

That was an operation easily done, but I assure 
you that the passing of a catheter is not always 
thus quickly accomplished, and just here it may be- 
that I cannot better occupy your time than by say- 
ing a few words upon a subject in which you are: 
all so much interested, for althouzh it is socommon 
a procedure, yet it will often tax your every in- 
genuity. 

In regard to the selection of the instrument it- 
self—it should be of solid silver, of good length, at 
least 10 to 12 inches, and with a curve at the lower 
quarter which is the segment of the arc of a circle. 
This curve may be made to suit the desire of the 
operator, but it should be nearly the same as the 
normal curve of the urethra, still this is not par- 
ticularly essential, as even a straight instrument 
could readily be carriedin. It should be unyielding, 
in order that there be no uncertainty in its intro- 
duction, and the eyes should be long and large, 
since the small perforations easily choke with mucus 
or blood; the rings are for the purpose of retention 
by bandages. Every surgeon should have them of 
various sizes, to meet any emergency, yet a large 
catheter should always be the first one tried, since 
it distends the walls and is less liable to be arrested. 
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Gum catheters are occasionally of service, but should 
never be long retained in the bladder. They are 
sometimes quite useful, when the stilet is withdrawn, 
since they can thus be made to pursue a devious 
route which a stiff instrument could not follow. An 
extremely long instrument is sometimes needed in 
rare cases when the bladde” has bee n pushed up by 
constant and excessive accumulation, and the ordi- 
nary one will not relieve. Such cases occasionally 
come tomy notice, in which after many failures, the 
bladder has been easily and simply reached by one of 
these long instruments. 


Now what cases will require the use of this in- 
strument? Not every case of retention of urine, 
for many of them can be otherwise relieved. A 
man goes upon a spree, and the next morning finds 
himself unable to empty his bladder; se bedily 
fatigue, intense excitement, fear, or anxiety, close 
protracted study allowing the bladder to become over- 
distended, etc., etc., will produce it; but they are 
often easily relieved by the means which I shall 
presently mention. ‘These will consist of hot hip 
baths, anodyne enema, rest and quiet; the injection 
of warm sweet oil into the urethra ; the pouring of 
hot water from a height upon the pelvis, or by the 
assistance of the simple force of imagination, i. e., 
running a small stream from a spigot, which by 
its noise will attract the attention, and allew the 
muscles to act without restraint. Some one of these 
measures will often accomplish the desired pur- 
pose,and I am often called to draw the water 
of a patient suffering from tight stricture, when I 
simply prescribe hot cloths, warm drinks, 'together 
with a dose of laudanum by the rectum, and upon 
return, in the course of a couple of hours, find 
that a free discharge has taken place. Hot hip 
baths, or a chamber filled with hot water, are often 
sufficient for children or women. 


Should these means fail, a catheter should then 
be used. The instrument should be well warmed 
and oiled, and is then gently carried down the canal 
with the handle directly over the median line of the 
abdomen. This I consider a most important prin- 
ciple, and by its observance you will often escape 
many of the difficulties which are encountered when 
false passages have been made. The method some- 
times advised of entering the catheter with the han- 
die downward between the thighs, and when the 
membranous portion is reached, sweeping it 
around to the position over the abdomen, I consider 
unnecessary, and orly intended for “stage effect,” 
Another important principle is, not to force the 
point onward against the walls of the canal, but ra- 
ther to let it take its own course—in other words, 
let the urethra ‘‘swallow the instrument.” Should 
it be arrested by any of the lacune or folds of the 
nrucous membrane, withdraw it a little, and when 
disengaged, again push it forward. The catheter 
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should be held delicately, yet firmly, between thy 
thumb and fingers, and the penis drawn upwan 
upon the instrument as it advances. 

When the membranous portion is reached, they 
a change in direction is necessary, aS you Will se 
by reference to this model of the urethra before you, 
The course is now packward, through the triangy. 
lar ligament or deep perineal fascia, then through 
the prostate gland, and into the bladder. To make 
the catheter follow this course it is then only neces. 
sary to carry the handle from its position over the 
median line of the abdomen to a median position 
between the thighs. This seems simple, but upon 
the manner in which you perform the movement 
will depend the entire question of success or failure, 
provided obstructions exist. Grasp the instrument 
firmly, recall the course of the canal ; remember the 
points of resistance, the fulcrum and the power; 
keep the handle always in the median line; make 
it describe the arc of a circle; press, but do not 
push; follow the upper wall with the point. 

If you push it backward or downward, or do not 
bring the handle down quickly enough, you wil 
catch upon the Jower wall of the urethra, and if you 
use force, will perforate this wall and pass out into 
the connective tissue between the rectum and blad- 
der; while, on the other hand, if you elevate the 
point too rapidly, it will catch against the upper 
wall, and may perforate it. Be guided, then, by the 
course of the canal, and make your pressure very, 
very gently, and in the right direction. 

It is at this point that strictures commonly exist; 
and when present you will need two things, i.¢., 
knowledge of the anatomy of the parts, and patience. 
A stricture is not to be forced. If spasmodic, a little 
gentle pressure for five or ten minutes will slowly 
overcome the resistance by tiring the muscles, or 
they may be thrown off their guard by a moment’s 
conversation with the man upon indifferent topics. 
Let all your movements be slow, steady and firm. 
An organic stricture will, however, require more 
work and more care. The finger should always be 
in the rectum (a procedure which should never be 
neglected when any difficulty arises in catheteriza- 
tion), to guide and guard the point of your instru- 
ment, and violence must never be used. Firm, 
continued pressure is what is needed, having first 
assured yourself that you are pressing against the 
stricture itself and are not in one of the little pouches 
which here abound, and after a time, if you cannot 
pass the large instrument, take a smaller one, and 
then another and another, increasing your vigilance 
and care as you decrease the size of your catheter, 
until at last you will usually be rewarded by finding 
it pass on into the bladder and the urine freely 4 
pearing. 

I consider the horizontal position, with the limbs 
flexed, the most favorable one , although the stoop- 
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ing posture upon the feet is sometimes good. In 
obstinate cases ether should be given, as it will 
greatly assjst in relaxation; and it is seldom that 
retention of urine occurs even in organic narrowing 
of the canal, without there being a certain coéxisting 
amount of spasmodic action. In old cases, with 
perineal fistulee and false passages from previous 
improper efforts, your task will often be a difficult 
one; but I do not think that failures need often 
occur in experienced hands. Of course, a trained 
surgeon can use more force than you should ever 
employ, for his educated touch will inform him of 
the proper amount that is safe ; but I would not dare 
to teach “ forced catheterization” to you as young 
men, and even in the best of hands it should only 
be done in great emergencies, when the distension 
of the bladder is very great, 

When the obstruction is due to enlargement of 
the prostrate gland, the finger in the rectum ora 
flexible catheter will usually overcome the difficulty. 
Should all means fail to pass the strictured obstruc- 
tion, especially if an inflammatory element exists, 
put your patient in bed, leech the perineum, give a 
full anodyne, with hot cloths, etc., as before order- 
ed,and after these manipulations, provided they 
have not been excessive, relief may still occur in a 
short time. Of course, if the man is not relieved, 
rupture of the bladder may occur, but I do not think 
that this will often happen, for I have many times 
seen the drops commence to trickle after all means 
had failed, nature relieving herself and foreshadow- 
ing a free flow before many hours. Tapping of the 
bladder by various routes is described in all your 
surgical works, and, of course, it should be perform- 
ed before the viscps be allowed to rupture, yet I 
think it is an operation rarely necessary, since care 
and patience will, I believe, overcome the most 
hopeless case. Certainly, I have never yet been 
obliged to perform it, although I have seen many 
hundreds of these cases, but have always succeeded 
in relieving them through the urethra. 

Ifdanger is not immediate, put your patient under 
appropriate treatment and try again. 

In conclusion, I would only say, always put a 
patient in bed, after the passing of a catheter for 
aby cause, and give an anodyne enema, for this 
operation, simple as it seems, has often been follow- 
ed by most serious consequences. 


Toe Nail Ulcer. 


You may think that this next case is a small and 
insignificant one, but I can assure you that you will 
meet far more patients suffering with this complaint 
than you will ef stone, or cancer or fracture. 

It is an irritable ulcer, having a constant, exist- 
ing cause, the irritation of the nail, and being thus 
constantly annoyed, will not yield to any of the or- 
dinary remedies. The edge is not “growing into 
the flesh,” as popularly expressed, but the flesh has 
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risen above it,as a result of inflammatory action 
and deposit, It is caused principally by the wearing 
of a tight shoe, either at the present time or at some 
previous period, and by the improper paring of the 
nail, e., cutting it at the corner, whereas such a pro- 
cedure should never be practiced. If you always 
cut your nails squarely at the end, much difficulty 
and pain will be aveided. 


Many means have been suggested for its relief, 
all looking to the elevation of the nail and reduction 
of the inflammation. This may be attempted in the 
first place by the wearing of a loose boot, together 
with the use of a pledget of lint placed beneath the 
edge, the nail having first been split or thoroughly 
scraped down through its central portion. Another 
mode is by the use of a compress kept upon the ex- 
uberant flesh by means of a roller or adhesive 
strips ; but all cf these means are often ineffectual, 
and the trouble will still continue in spite of every 
effort, even though cauterization may be added. 

This unfavorable result is largely due no doubt 
to the fact that few persons can be found willing to 
wear a shoe which will not constantly add to the 
difficulty, and in the end you will often be obliged 
to resort to complete removal of the nail. Some 
surgeons recommend that only the offending edges 
be taken away ; but [have found that the remaining 
central piece is of little service as a protector to the 
toe, and moreover, that it often gives rise to similar 
difficulties at a subsequent period. I would advise, 
therefore, that the nail be excised in toto, and not 
only so, but that the matrix itself be also destroyed ; 
in fact, I think the chief reason that the operation 
has so often proved ineffectual in affording perma- 
nent relief, is occasioned by a neglect of this latter 
precaution. It is an exceedingly painful operation, 
and should never be attempted without the assist- 
ance of ether. The nail is removed by first cutting 
down through the center, well into the matrix, then 
with the handle of the bistoury, separating the whole 
base and sides most thoroughly ; when, seizing each 
half successively with a pair of forceps, it is lifted 
out bodily from its position, and the whole matrix 
and entire circumference well canterized with the 
stick caustic potassa. Any excessive action of this 
agent may be counteracted by a wash of dilute 
acetic acid, or by a piece of lint wet in olive oil, and 
laid upon the part. 

The dressing will be simply warm water, and 
rest should be required for a period of two weeks, 
when the wound will be sufficiently healed to per- 
mit of the use of a loose boot ; tenderness will con- 
tinue for a time,but at last the parts will be as 
comfortable as though protected with a nail. 

The practice of pouring hot tallow upon the gran- 


ulations has often been recommended, and is fre- 
quently of great benefit, but failing in this, I should 





228 


advise you to perform the above operation rather 
than let your patient suffer on for years. ~ 

[Nail slit up and removed, and caustic applied.— 
DE F. W.] 

Onychia Maligna. 

We have also present several cases of onychia 
maligna, a disease which consists of a destructive 
inflammation of the matrix of the nails, being usu- 
ally associated with the scrofulous diathesis, or 
with an impoverished condition of the blood due to 
bad or insufficient food. 

As the inflammation extends, the pain is severe, 
until ulceration occurs, when the discharge becomes 
irritating and offensive. If this condition contin- 
ues, the ulcer presents an unhealthy appearance ; 
the nail blackens and dies ; the surrounding tissues 
become red, indurated and enlarged, until that so 
characteristic angry clubbed appearance results, and 
continues on even for months, unless relieved. 
When the disease has advanced to this extent, and 
the nail is dead, as in the cases before us, it can 
only act as an irritating foreign body, and should, 
therefore, be removed at once, the matrix being well 
cauterized with caustic potassa. All excess of 
the caustic is neutralized by dilute acetic acid, or 
oil and dressing applied of some stimulating oint- 
ment. 

When seen in the early stages, the best treat- 
ment is cauterization around the circumference and 
matrix, with nitrate of silver. 

[Nails removed and caustic applied.—Dr F. W.] 


COLLEGE OF PHYSICIANS AND SURGEONS. 


February 17, 1871. 
DISEASES OF WOMEN. 
Chnic of Dr. T. G. Tuomas. 
Ovariotomy. 

Dr. THomAs presented together two cases from 
whom ovarian tumors had been removed recently. 

Mrs. B.—This case was ovarian cyst, and previous 
to the operation had been tapped; considerable 
hemorrhage followed the evacuation of the cyst. At 
the time of operation, the patient was greatly ex- 
hausted; pulse 140; sweating profusely. A long 
incision was made through the abdominal wall ; 
the adhesions ruptured, and the entire cyst removed. 
Rather profuse hemorrhage resulted from the sepa- 
ration of the attachments, and had to be sponged 
out of the abdomen. After the operation pulse 
ranged from 140 to 150, and once for 24 hours it 
continued at 160. 

On the 6th day patient partook freely of cider 
and gingerbread, and very soon after a diarrhoea 
followed, which nearly proved fatal; yet, in spite 
of the desperate character of the case throughout, 
she recovered. When the cyst was tapped previous 
to the operation there was no odor to it, but at the 
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operation the stench was excessive, the result of jp, 
flammation of the cyst-wall. 

The case was instructive, showing that an open. 
tion may succeed under exceedingly adverse circum. 
stances. 

The other case presented was the one operated 
at the Strangers’ Hospital, and reported in a forme 
clinic. - 

Twin Placente. 

This was a specimen showing the placenta of 
twins, with each set of membranes perfect, though 
coalescing to a certain extent. 

Dr. Thomas said, in some cases one foetus kicks 
through the partition, which gives rise to the ap. 
pearance of but one set of membranes. From this 
accident a very unpleasant complication may arise, 
The head of one and the foot of another may pre 
sent at the same time, and is only discovered when 
traction is made on the foot under the supposition 
that this will return the head. 

Emansio Mensium. 

Mrs, O., et. 25; marrried eight years ;_ sterile, 
Has never menstruated. Is very positive on this sub- 
ject. There are ne signs of ovulation, and wha 
is most extraordinary in the case, is, that th 
uterus measures two and a-half inches, and at the 
same time the mental and physical condition ha 
reached the usual standard. 

The prognosis must be as unsatisfactory as the 
diagnosis. 

Treatment.—Her physician has been employing 
sponge tents. These should be continued. A 
strong current of electricity should be carried 
through the uterus; and, although this is empirical 
treatment, it may not be devoid of results. 

Retroflexion of Uterus. 

Mrs. F., et. 27; youngest chikd four years old; 
has been sick for four years; menstruates every 
two weeks ; this is accompanied with very severe 
pain; is unable to hold her water. 

A diagnosis of ovarian tumor has been made by 
her physicians, but on a vaginal examination there 
is detected a sensitive mass resting in the curve of 
the saerum, apparently posteriorly to the uterus, 
but on passing the sound it.is found to go backward 
and into this mass, making plain one of two things, 
retroflexion or penetration of uterine wall, 

The latter can readily be dismissed. The case at 
first has been one ef subinvolution, and eventually 
flexion has been established. 

The treatment will consist, first, in replacing the 
uterus by means of a repositor, then employing 4 
double lever pessary. The organ may be greatly 
improved in three months. 


February 24, 1871. 
Fibrous Tumor of the Urethra. 
A child, et. 17 months, was presented at the 
clinic with a fibrous tumor of the urethra projecting 
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petween the labia. Dr. THosas said he first pro- 

to operate to-day, but the mother of the child 

was not at present arran ged for it. The operation 

was to ligate the tumor, and then to sever it. The 

vano-caustic might with advantage be used, but 

the difficulty of keeping one of those instruments 
in repair is a great obstacle to its use. 

There was, moreover, another objection. As in 
the operation, the pedicle will be retracted. Should 
bleeding occur, it would take place into the bladder 
and produce a fatal result before the cause could be 
made out. 

Umbilical Hernia w th Lipoma. 

Mrs. C., et. 46. Has a protrusion at the umbili- 
as, consisting of hernia and lipoma. This causes 
much pain that she is hardly able to attend to 
ber household duties. 

In this case an apparatus would be of but trifling 
grvice. The most desirable thing will be to cut 
ofthe walls of the tumor, return the hernia, vivify 
orabrade the sides of the opening and close by 
siwes. The risk should not be very great, and 
thecure would undoubtedly be complete, 


Obstructive Dysmenorrhcea—Constricted Os. 

M.S., single, et. 29; complains of pain in the 
tack during the whole of the month, but at the 
nenstrual epoch this is greatly intensified. Is never 
wwell for more than two days, and frequently but 
fr half a day, 

Vaginal examination showed a uterus and append- 
wes normal in size and position. The osexternum 
ms so small as not to allow the introduction of a 
wobe of ordinary size. As a result of this defi- 
cency in the escape of the blood, endometritis is 
lable to result, accompanied by menorrhagia or 
netrorrhagia, but in the present case it hss not oc- 
curred, 

The treatment will be the same as practiced on 
ipatient at the clinic some weeks ago, viz.: Re- 
noving a strip of cervical tissue from circumference 
of the os, in order to increase its calibre. 

In private practice the suggestion of an operation 
vill be very liable to cause a storm in the house, 
ind in those cases tents will, with advantage, be 
wed, and of the different form of tents, sponge is to 
le preferred. 

Retroversion of Uterus. 

Mrs. C. has been ailing eight or nine years, 
since the birth of her last child, with shooting pains 
inher thighs and stomach; has also pain in the 
lack, with the whites. On vaginal examination a 
uass is found in the hollow of sacrum, exactly simi- 
ur in all respects to the case reported last week. 

The treatment here will be, first to replace the 
*gan by the repositor, then by the use of a tampon 
keep it in positon, the patient meanwhile being 
bed. The tampon will be applied, first by taking 
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cotton soaked in tannin and glycerine, and packing 
the upper part of the vagina, where the fundus of 
the organ previously rested, then filling the rest of 
the vagina with dry cotton. 


~~ 
> 





MeEpDIcAL SocieETIEs 
NEW YORK PATHOLOGICAL SOCIETY. 
February 22d, 1871. 
(Dr. ALFRED L. Loomis in the Chair.) 
Dry Gangrene Occurring During Bronchitis. 

Dr. FINNEL presented gangrenous toes, with the 
following history : ; 

The patient was three years old and lived in 
Brooklyn. Was attacked with acute bronchitis, 
and after two weeks the toes of both feet showed 
marked signs of coldness. In a week they grew 
discolored, and in another week they sloughed away. 

The sounds of the heart were normal, and no 
cause for the gangrene could be discovered. 

Stricture of Urethra. 

Dr. JANEWAY presented a penis having an im- 
pervious stricture with history, Patient had several 
attacks of gonorrhoea, but in August last noticed 
difficulty in passing water, this increased up to the 
time of admission, on the day after he died—coma- 
tuse—not having passed any water since coming in. 

P. M—A stricture of the annular variety was 
discovered, having a membrane stretched across it. 
Above, there was an opening, apparently a Cowper’s 
duct, dilated. In the prostrate an abscess was 
found with gangrenous walls. The bladder was 
sacculated. This form of stricture has been denied 
by some. 

Hematocele of Tunica Vaginalis. 

This was shown in section. Toward the serous 
membrane was a layer of lympb, then a darker 
stratum, which grew lighter toward the centre 

Idiopathic Osteo-Myelitis. 

Dr. SANDs presented a specimen of osteo-myelitis 
of the femur, with history. This was acute and 
idiopathic, and the first, to his recollection, that was 
ever presented before the society. The patient was 
a boy, xt. 9, in ordinary health. A week before the 
illness he felt on his buttocks in the street, but this 
did not apparently influence the attack. 

On February 11th he suddenly fell on his knees, 
but by the next day he was better, and able to eat 
his dinner. During the night the pain increased. 

On the 13th pain in the knee again came on, 
when disease of the joint was suspected, 

February 14.—Was worse ; pulse 132 ; tempera- 
ture 103; restless. 

February 15.—Worse. Tenderness diffused. 

February 16.—Delirious ; pulse 140; complained 
of pain in knee and thigh; no cedema of legs or 
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thighs; affected limb half inch greater in circumfer- 
ence. 

February 17.—Thigh an inch larger. On the 18th 
died, overcome by nervous exhaustion. 

The pain was relieved by morphia and anvesthe- 
tics ; no signs of pyemia. 

P. M.—Thigh two inches greater in circumfer- 
enge. 
£ Periosteum.—On outer surface, here and there, 
small collections of pus; the membrane was thick- 
ened, and in some places detached; knee and hip- 
joints were healthy. The focus of the disease was 
inside; the marrow throughout was in a state of 
hyperemia; in some places softened into what 
seemed purulent matter. 

Dr. Sands said, the diagnosis was made out two 
or three days before death, and rested mainly on 
pain along shaft of bone, without appreciable swell- 
ing. Insome cases swelling comes on as late as the 
eighth day. 

Some discussion took place as to treatment. 

Dr. VAN GIESON suggested, that inasmuch as 
nature in a certain number of cases performed a 
cure by perforation from within outward, it would 
be justifiable to make a number of openings in the 
affected part down to the medulla. 

Dr. HAMILTON was in favor of the view that the 
periostitis was primary and the osteo myelitis sec- 
ondary. 

Detachment of Vitreous Humor. 

Dr. NoyEs presented an eye in which this occur- 
rence had taken place. The patient was a man of 
20, and on firing a gun a portion of the exploded 
cap passed through the outer margin of the cornea 
into the fundus, and rebounding, lodged posteriorly 
in the lens. 

As a result of the injury the lens was absorbed, 
the vitreous underwent an inflammation which 
eventuated in complete detachment. The retina 
was in proper position. 

Forcible Dilatation of Stricture—Death. 

Dr. K. F. HERR presented an interesting specimen 


Periscope, 
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showing the appearance of the parts shortly afte 
operation. The cause of death was due to an 
overdose of laudanum taken to procure sleep, 

¥ oreign Body in Bronchus, 

Dr. Herr also presented a specimen, showing the 
lodgment of a tooth in the bronchus, which gave 
rise to no immediate symptoms of danger, but 
eventually bronchitis, pneumonia and death. The 
tooth passed into the larynx, after vomiting. The 
emesis was caused by ether use for an operation 
on the jaw. 


NEW YORK ACADEMY OF MEDICINE, 
February 16, 1871. 
Diabetes. 

Dr. W. H. DRAPER resumed the discussion op 
this subject. He reviewed to a certain extent the 
symptoms and pathology, and held that diabetes 
may be of diverse origin, and not at all times from 
the same cause. That the best hypothesis on which 
to account for the disease, as we usually find it, was 
sub-oxidation of food, but that the relation of nerve 
force was imperfectly understood. 

Dr. PeTEeRS—It is true that the non-destruction 
of sugar in food gives rise to diabetes, and by prope 
dieting this is curable. But it is also true that an- 
mal sugar occurs, and in this‘ it is obvious dietetics 
will fail to effect a result. In diabetic patients who 
are fat, alkalies seem to do good, but, on the other 
hand, if they are emaciated, or of a thin habit, alka- 
lies do harm. 

Dr. JACOBI said that the frequency of the disease 
differed in different countries. In the Island of 
Ceylon there was a very large number, whereas in 
Peru, in South America, it was unknown, He was 
of the opinion that nervous causes, as mental exer- 
tion, emotion, etc., gave rise to sudden diabetes. 
At Carlsbad, of 140 cases treated by a physician 
there, thirty-five per cent. were Jews. This was 
not caused by their religion, but by their braip 
work. , 
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EDITORIAL DEPARTMENT. 


PERISCOPE. 


Chronic Varieties of Syphilitic Ulcerations, 

Mr. MORGAN, F. R. C. S. I., Surgeon to Mer- 
cer’s and to the Westmoreland Lock Hospitals, etc., 
describes in The Medical Press and Circular, for 
November 30, 1870, a peculiar form of venereal 
ulcerations : 

The resemblance between some forms of chronic 
ulceration of a venereal origin, and that of an epithe- 





| liomatous nature is very remarkable, and may be the 


source of deep anxiety both to the surgeon and the 
patient ; the persistence of the ulcerations, their ap- 
pearance, and character, at times, almost com 
pletely simulates a malignant characte, 
especially that form of ulceration, seen for instance 
on the the face, as “Jacob’s ulcer,” where the pr 
gress is slow, the margin cuticular, and peculiar; 
and where the absence of pain and of glandular ¢ 
largements lull the patient’s anxieties, Some cas 
both of pseudo-malignant ulcerations and rowtls 
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pave lately come under notice, which I can bestgated extensively, and fora continued period by one 


jjustrate by detailing a few of the instances which 
lave been noted with as great accuracy as could be 
obtained. 

A patient, aged thirty-seven (No. 824), was ad- 
pitted to the Westmoreland Hospital, January 4th, 
1870. She still has the appearance of being strong 
and in tolerable condition, and gives the following 
history, Which has been confirmed by reference to 
the hospital books. She has no recollection of 
any primary sore, but had gonorrhcea—i. e., dis- 
charge ; several times ; about six years ago an ulcer- 
ation, manifestly of a secondary character, attacked 
the mouth, ending in a cicatriaztion which closed 
the aperture to about one-half. This I repaired by 
operation, excising the cicatrized portion, and de- 
taching and draining out the mucous membrane 
around the margin of the incisions. She had no 
further symptom, but suffered from pains rather 
gverely. About five years ago a small sore formed at 
the nympha which has never healed since, but has 
gadually extended iy a serpiginous course around 
ie vulva. For the first two and a-half or three 
years she continued an irregular life, but has since 
een obliged to desist, owing to the irritation. The 
sore has a superficial, very faintly granular appear- 
auce, with hardened edges, creeping irregularly 
around—the nympha, clitoris, and inner side of la- 
bia have been occupied by it. There is a little ich- 
orous thin discharge from it—microscopically con- 
taining a few pus cells and copious epithelium. The 
margins are in places as if gouged out sharply and 
superficially ; and there is no uterine or intra-vagi- 
nal ulceration whatever. The inguinal glands are 
healthy, and the condition of the patient almost in 
robust health. There is no sign whatever of any 
other constitutional evidences of infection. 

Auto-inoculation of the sore, repeatedly tried, 
failed. The patient never had taken mercury in 
any shape. It is known from reference to the hos- 
pital books that the sore has existed now nearly five 
years. 

A drawing taken bears the strongest resemblance 
to a malignant erosive ulceration. 


The treatment comsisted in the free application 
of escharotics, the local use of an arsenical lotion, 
and the administration of Fowler’s solution, perse- 
veringly—the ulceration healed in parts and cica- 
trized over. The patient left hospital before its be- 
ing entirely healed, and has returned on several oc- 
casions since, suffering from the same form of ulcer- 
ation but in a minor degree, the appearance and 
condition being still entirely free from any malig- 
nant cachexia. Whether this sore was capable of 
propagation as a venereal affection there is no evi- 
dence to show ; it was certainly not auto-inoculable 
on several oceasions ; if communicable, it would 
easily explain how venereal disease may be propa- 


individual. 


tions. 


No. 963. Ad- 
mitted March 
16th, 1870. 
Aged 30. 
W. 6. 


No. 768. Ad- 
mitted De- 
cember 7th, 
1869. Aged 
30. W. 12. 

No. 733. Ad- 
mitted No- 
vember 17, 
1869. Aged 
30. W. 14. 

No. 735. Ad- 
mitted No- 
vember 17, 
1869. Aged 
25. W. 14. 


No. 1,018. 
Admitted 
March 29. 
Aged 20. 
W. 6. 


No. 749. Ad- 
mitted No- 
vember 25, 
1869. Aged 
22. 


| No. 1,016. 
Admitted 
March 29, 
1870. 
Aged 28. 
W. 6. 





Large chronic sore 
at the vaginal ori- 
fice, of 18 months’ 
duration ; 5 small- 
er pus secreting 
sores ou the labi- 
um and nympha; 
papular rash. 


Chronic sore for two 
years at vagina; 
scattered papular 
rash; cachexia. 


Large chronic sore 
of nympha; two 
years’ duration. 


Large chronic sore 
of two years’ du- 
ration at vaginal 
orifice, 


Had for the last 18 
months a huge 
chronic sore of the 
nympha ; now has 
a large non-indu- 
rated sore at four- 
chette, almost pha- 
gedenic in charac- 
ler. 

Has a largé chronic 
sore on the nym- 
pha, which is un- 
usually hypertro- 
phoid. 


Extensive _ulcera- 
tions of the nym- 
pha and hypertro- 
phy; cachexia ex- 
treme. 


Chronic Ulcer of Another Form. 

Another variety of chronic sores is not at all unu- 
sual, but they differ from that which forms the sub- 
ject of the foregoing remarks. They are surrounded 
with a dense cuticular and callous edge, and secrete 
a little, thin ichorous discharge ; they appear to be 
very insensible, and are totally devoid of granula- 
There existence dates from one to three 
years. They resist auto-inoculation, but being usu- 
ally associated with well-marked constitutional 
signs, there is little doubt of their possessing viril- 
ency of a dangerous form to the system; they some- 
times coexist with other more recent sores, as in 
one of the following instances ; 


Had pains, 
mucous patch- 
es, and dis- 
charge. 


Had a sore 
and rash three 
years before. 
Died of phthi- 
sis and ca- 
chexia. 


Never had 
rash but se- 
vere pains. 

. 


Had = dis- 
charge, pains, 
papular rash, 
and lost one 
eye by un- 
treated iritis. 

Has the ci- 
catrix of a 
healed chro- 
nic sore; has 
pains only. 


Four and a- 
half years ago 
had asore and 
patches ; nev- 
er had rash, 
pains or bubo. 


Twoand a- 
half years ago 
had a suppu- 
rating bubo, 
and in one 
year got the 
present sore. 


We find, thus, the chronic sore in these instances 
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-associated with various evidences of constitutional 
infection. In one case, 740, there has been, how- 
ever, no constitutional evidence. 

That they are capable of communicating true 
syphilis, I have been able, from circumstances, to 
be fully well satisfied of, as I have had lately an 
instance proving the sad effects of contact with this 
form of sore, which has come under my notice, and 
which strongly proves the incalculable mischief 
which the sufferers from such chronic sores can in- 
flict. 

A married woman applied at the hospital, and 
gave the following evidence. She had been mar- 
ried some three years; her husband, who had been 
industrious and well behaved, admitted that he 
had diseased her. She was suffering from a copi- 
ous roseolar rash, severe pains, and profound 
cachexia, and had a ragged soft sore, and some 
mucous patches at the vulva. She finally became 
‘So prostrated as not to be able to stand, and suffer- 
‘ing from most severe cachexia and nocturnal! pains, 

The husband submitted himself to examination. 
He had a sore equaling asixpence in size, non-indu- 
rated at the base, but with a red and non-secreting 
‘surface of ulceration ; he was covered with roseola, 
and suffered with pains, and had no inguinal en- 
largements whatever ; he admitted that he had con- 
nection with No 735, mentioned in the foregoing 
list of cases (who has had a sore upward of two 
years), and was infected by her, the sore appear- 
ing within one week, and he, in turn, infected his 
wife. * 

Thus, a chronic sore with smooth surface and in- 
‘durated and welty edge, is capable of producing a 
nen-secreting sore on the male, which, in turn, pro- 
duces a non-indurated one in the female; but all 
three have copious evidences of syphilitic infection. 

In some rare instances of the formation of this 
chrenic sore, as No. 794, doubtless the evidences of 
constitutional taint are by no means marked, but 
usually they are distinguishable. 

If any proof based on practical observation were 
wanting, as to the non-existence of the fine-drawn 
distinctions so written about, between soft secret- 
ing but non-infecting sores and the hard non-secret- 
ing and infecting, such instances as this are tolera- 
bly conclusive. 

Here the sore in the male on the prepuce was 
totally devoid of induration, but was red and non- 
secreting—without the slightest enlargement of the 
inguinal glands, while in the wife, the sore was 
soft, ragged, and pus secreting, and associated with 
mucous patches, and there was slight enlargements 
of the inguinal glands. Both husband and wife 
were thoroughly infected, while the origin of both 
was a sore of two years’ duration, of an indolent 
non-secreting character, where constitutional signs 
weie evident. 


Periscope. 
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Another instructive instance lately occurred ing 
man and wife. The man had an indurated sore op 
the dorsum of the penis of three months duration, 
yet he was inoculated from it on the abdomen, and 
had papular squamous rash and pains; he infected 
his wife, but she got a large ragged sore at the four. 
chette, with tender, almost suppurating inguinal 
glands, iritis, alopecia, papular rash, and became 
profoundly cachectic. Over and over I have tested 
soft secreting sores by inoculation, yet they were 
followed by intense constitutional signs; on the 
other hand, the few instances of indurated sores that 
occur from time to time, have been characterized 
by the mildness of the succeeding signs, 


The Duality of Venereal Sores. 

At the close of an article on this subject in The 
Medical Times and Gazette for December 3d, 1870, 
Mr. MorGAn, F. R. C.S. etc., gives the following 
summary : 

1. Inoculation from the vagiftal secretion produc- 
ed characteristic pustules and soft sores. 

2. Inoculationin syphilitic patients from mucous 
patches produced characteristic pustules and soft 
sores. 

3. From the products of the inoculation of the 
vaginal secretion, ditto. 

4. From a hard sore, previously irritated, ditto. 

5. From the ordinary chancroid, ditto. 

6. From suppurating bubo, ditto. 

7. From the mucous patches of inherited syphilis, 
ditto. 

The chief point of interest still to be decided is 
the effect of inoculation from these varied sources 
on previously untainted patients. Were we once 
satisfied that the infection of the system modified 
and brought under the one similitude these inocu- 
lated sores, there could be no difficulty in admitting 
as indubitable what now seems almost “proven”— 
that there is but the one poison, irrespective of the 
primary aspect of its manifestation. 

As the result of a large experience and careful ob- 
servation and testing, I would put it thus—In wo- 
man, the indurated sore is an extreme rarity; but 
constitutional evidences are almost invariable. 

In women— 

1. The ragged, soft, pus-secreting sore at the 
fourchette or nympha is the most frequent, but con- 
stitutional signs are also almost invariable. 

2. Suppurating bubo is comparatively rare. 

§. Induration of the glands is by no means 80 
marked as in the male. 

4. Infection seems frequently to originate ina 
vaginal discharge (possibly truly a gonorrhea), this 
followed by mucous patches, and these herald in 
constitutional evidences, the occurrence of a sore 
being often not discoverable. 

5. Just as with the male, texture seems to influ- 
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ence the induration ; a sore on the nymphe may 
pe hard, of an inflammatory type, but true indura- 
tion is found mos* frequently on the labium, 

In the male, the question may be answered, as 
pat so frequently by patients, “ Shall I have secon- 
daries?” If there be induration, I would say, very 
likely indeed; but if you live carefully, and are 
otherwise healthy, you may escape, or be very 
mildly affected. If there be a soft sore or suppura- 
ting bubo, I confess, in this country, I might cau- 
tiously give a more hopeful prognosis; yet I would 
byno means go the length which is confidently 
stated elsewhere, that the patient would be pretty 
certain to escape. At the same time,jif the patient 
cme from the Continent, with a sore contracted 
there, of the latter description, I am satisfied from 
experience that I could give then a very much more 
hopeful anticipation than for one contracted here. 
This is a point I have frequently noticed, and to 
which I would request attention; how it is to be 
aplained I am not exactly prepared to say—I sus- 
pet, from the continued influence of legislation in 
straining the excessive virulence of the disease. 
Ifmy experience be further supported by others 
based on practical observation, I think we have in 
this the strongest evidence in support of the exten- 
sion of the Contagious Diseases Act, as the great 
and crying evil inflicted is the effect of the’ constitu- 
tional taint propagating itself in the innocent off- 
spring, and too often, after perhaps years of domes- 
tic happiness, by its insidious manifestations and the 
miseries inflicted, causing the disruption of once 
happy homes; while the State finds, in the succeed- 
ing generation, the loss inflicted, by the sins of the 
forefathers, filling our unions and asylums with 
specimens of cachexia and diseased habit. This 
point cannot be too carefully considered, and would 
also help to explain the differences in the observa- 
tions made by Continental observers and writers as 
to venereal diseases—the too hasty and blind adhe- 
sion given to their description of the disease by 
British and other writers, without a due regard tc 
the form of disease prevalent in the special districts 
under each writer’s observation, having led us into 
amaze from which we cannot extricate ourselves 
without the guiding aid of the delicate thread of 
careful and unbiased testing and accurate practical 
observation, 


Preservation of Vaccine Crusts. 


Davip StewAaRT, M. D., says, in the Am. Jour. 
of Pharmacy: ‘Vaccine lymph may be preserved 
during all the summer months, in any climate, by 
the following expedient, which I devised several 
yearssince: Immerse the crusts in mercury, and keep 

kage in a cool cellar, or ice-house, or well. 
Ne moisture can reach them, although the package 
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is placed beneath the surface of water in the well, or 
sunk to the bottom thereof. Moreover, they will 
be dried more thoroughly when deeply imbedded 
in water, for manifest reasons, and not only pro- 
tected from insects, but the peculiar animal which 
forms at their expense (invariably when they are 
otherwise stored away), and equals them in size 
ultimately, will not occur. In 1868 I preserved 
them thus successfully, in my cellar, from the spring 
until autumn, by attaching a slice of cork toa 
thread, whieh facilitates its removal from a tube 
vial or “test-tube,” when forced down and confined 
by its own elasticity to the lower extremity ; this 
slice of cork I marked with date, etc., and then 
dropped upon it some melted beeswax, one drop of 
which is sufficient to attach the crust to one side of 
the disc of cork which suspends it, clear of the glass 
at the bottom, under a stratum of mercury which 
may be subsequently introduced until the tube is 
filled; but one inch of mercury I prefer, although 
much less may answer, provided the cork is covered 
therewith ; especially if (by the mouth) the pressure 
of the atmosphere is partly removed (sucked out) 
from its surface momentarily, as this is more than 
equivalent to the effect that would otherwise result 
if even twenty (20) inches of mercury were imposed. 
In other words, the vaccine is enclosed in a quasi 
Torricellian vacuum ; and, moreover, any air on its 
surface is expanded and escapes above the stratum 
of mercury. Upon this principle, delicate anatomi- 
cal preparations may be kept during the summer 
months in their original perfection, provided efema- 
causis has not commenced. 


~~ 
> 





Reviews and Book Notices. 


NOTES ON BOOKS. 


Dr. BENCE JONES’ “Biography of Michael Farra- 
day” is in the second edition. 


Dr. Tuomas Mayo, formerly President of the 
College of Physicians, London, and author of sev- 
eral professional works, of which a treatise “ On 
Medical Testimony and Evidence in Cases of Lu- 
nacy, with Essays on Soundness of Mind,” is best 
known, died at Corsham, in Wiltshire, on the 13th 
of January, in his seventy-first year. 


Dr. SHERIDAN MusPRATT, of the Liverpool Col- 
lege of Chemistry, and author of a very popular 
“Dictionary on Chemistry,” and numerous other 
scientific works of high value, has died in his 50th 
year. In 1848, he married Miss Susan Cushman, 
the American actress, who died in 1859, 
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#7 Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, etc., etc., of general medical interest, are respect- 
fully solicited. 

Articles of specialimportance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be-liberally paid for. 

s@” To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 

We particularly value the practical experience ot coun- 
try practitioners, nany of whom possess a fund of infor- 
mation that rightfully belou.gs to the profession. 


The Proprietor and Editors disclaim all responsibility 
for statements made over the names of vorrespondents. 


PUBLIC BUILDINGS IN CITIES. 

Last June, when the question of the loca- 
tion of the public buildings in this city was 
attracting notice, we called attention to 
the impropriety of employing for their sites 
any of the squares which the wisdom of the 
founder had designed as places of recreation 
and for the health of the inhabitants. But 
wisdom, as of old, cries aloud in the streets, 
and there is no man to heed her. 

The commissioners have destroyed one of 
the most beautiful of our squares, and propose 
to fillit up with an immense mass of stone 
and mortar. One of them, however, recog- 
nizes how short-sighted such policy is, both as 
regards architectural beauty and public com- 
fort. Mr. THEODORE CUYLER’s project, that 
the buildings should be erected on a lot facing 
the square, instead of the square itself, and 
that this latter should be reserved as a hand- 
somely ornamented open plaza, must recom- 
mend itself to all as a most admirable sugges- 
tion. 

The advantages of retaining open spaces in 
large and crowded cities, are as great and 
as manifest as the benefits of wide streets. 
The constant deterioration of human life in 
crowded cities is owing in chief to impurities 
in the respiratory medium. These should be 
avoided by facilitating the free circulation of 
the air, and the removal of noxious smokes, 
etc. 

The economy which would narrow the 
streets and build up the squares, saves ground 
at the expense of life, and sooner or later is 
proven injudicious by the rapid spread of 
pestilence and an increasing mortality rate. 





These truths, so unquestionable and a9 
familiar, are constantly neglected in the de. 
liberations of politicians and the schemes of 
contractors. An awakened public sentiment 
should enforee their respect. 





Notes and Comments. 


Ohio and Kentucky State Medical Societies. 

The Ohio and Kentucky State Medical Societies 
will both meet on the 4th of April, The former at 
Cincinnati and the latter at Covington, Kentucky, 
A large attendance is requested and expected, as 
there will be many subjects of interest brought be- 
fore each society. After the business of the socie- 
ties have been completed there will be an inter. 
change of courtesies, and a pleasant time is antici. 
pated. We shall give our readers, through THE Rs- 
PORTER, the proceedings of each society as soon as 
they can be obtained. 


Medical Associations in Alabama. 

Drs. FRANK A. Ross and JEROME CocHRAN, of 
Mobile, President and Secretary of the Alabama 
State Medical Association, issued a call for a meet- 
ing this month, in Mobile, for the purpose of re- 
organization. We are rejoiced to see this move, and 
hope it will be responded to liberally by the profes- 
sion throughout the State. 

We observe that on February 11th an invitation 
was published to the physicians of Clarke county, 
Alabama, to meet at Grove Hill, on the 27th of that 
month, for the purpose of organizing a county medi- 
cal society. Among the signers we observe the name 
of our friend and valued correspondent, Dr. W. 
Stump Forwoop, who lately left this city to take 
up his residence in that State, 


Poor Fooling. 

We regret to see in the “‘Northern Independent,” 
(Auburn, N. Y.,) a paper devoted to temperance 
and “a, bold advocacy of all the issues of the age,” 
a poor attempt to satirize the actions of the associa- 
tion of superintendents of inebriate asylums, whose 
earnest endeavors to remedy the evils of drunken- 
ness deserve our warmest commendations. 

The narrow and bigoted views which pass con- 
demnation on every inherited vice, deserve reproba- 
tion in this age, and are blind to the best established 
facts of medicine. Religious and temperance jour- 
nals should be the very last to cast slurs upon this 
excellent movement. 


A Bace of Giants. 
The Scientific American thus desu ib2s the appear- 
ance of Col. Goshen, of Algonqui 1, Illinois : 
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He is the fifteenth, and last child (the baby) of a 
family of fifteen—ten sons and five daughters— 
sired by a patriarch now 96 years old, living in the 
yalley of Damascus, and by occupation a coffee 

ter. This venerable sire weighs, at the present 
time, 520 pounds avoirdupois, and his wife, aged 67, 
weighs 560 pounds. 

The entire family are living, and not one of them 
weighs less than 500 pounds. The oldest son weighs 
630 pounds, and the youngest, our huge client, out- 
stripping them all, weighs 650 pounds. Not one of 
the family is less than 7 feet in height, and the 
colonel is a stripling of only 7 feet 8 inches in his 
stockings. He is not an unduly fat man, is merely 
what would be called moderately portly, and is 
38 years old. 


MEDICAL COLLEGE COMMENCEMENTS. 
, College of Physicians and Surgeons. 
SIXTY: FOURTH ANNUAL COMMENCEMENT. 


The 64th annual Commencement of the College 
of Physicians and Surgeons, being the Medical De- 
partment of Columbia College, was held in New 
York, March Ist. The hall was filled with the 
friends of the graduates and of the Institution. The 
platform was occupied by the Faculty of the Insti- 
tution and a large number of the physicians of the 
Metropolis, The degree of Doctor of Medicine 
was conferred by President Delafield on the 85 mem- 
bers of the Graduating Class. Prof. Dalton then 
awarded the first prize for graduating theses to F. 
P, Kinnicutt, A. B., of Massachusetts, for an essay 
on Pulmonary Consumption, and the second prize 
to John O, Roe, M. D., of Patchogue, L. I., for a 
thesis on the “Dynamics of Life.” Honorable men- 
tion was made of the following theses: “Coma—its 
Causes and Effect,” by Hugo Kneuletler ; “Plaster 
of Paris as a Surgical oo * by G. A. Van 
Wagenen ; “Belladonna as a Physiological Anti- 
dote to Opium,” by M. D. Maun; “Puerperal 
Eclampsia,” by E. A. Goodridge ; and “Progressive 
Muscular Atrophy,” by R. C. Brandois. 

CHARLTON T. LEWIS then delivered the address 
to the graduates. He said that he addressed the 
newly-created physicians in the name of the general 
public—the outside barbarians who have never 
taken the oath of Hippocrates. ‘‘At the risk of saying 
a foolish thing, I propose to argue that there ought 
to be no such thing as a high wall—on which I 
stand—around the profession of Medicine, to plead 
in behalf of the people at large who want to get 
hearer to you and know more about your busizess ; 
in short, to make some suggestions upon the exag- 
gerations of the professional spirit in scientific medi- 
cine. For we think there is a tendency in your 
schools to bar us out. “You, gentlemen, are made 
physicians to-day, and physician means “student 
of nature.” It isa great name, a symbol of all that 
is successful and glorious in the history of mind. 
But it isa comprehensive name, too ; and a medical 
practitioner, who is really a physician, may be said, 
in the words of Bacon, to have taken all knowledge 
for his province. In ancient times the healing art 
Was rendered mysterious, and an effort made to 
keep it apart from that of the world. This policy 
did not always succeed, but in spite of its 1 
failure let me candidly ask you whether tradition 
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has not preserved some traces of it in the profession ? 
To the unregulated mind of an outside observer it 
seems 80. 

They result from the fact that your science is 
made up of infinite details, and that the close study 
of detailed knowledge tends to crowd broad results. 
out of the mind, and even to produce a contempt 
for them. This professional reticence is therefore: 
natural, and, in unavoidable, but I want to 
show you that it is one of those limitations of your 
science which is to be struggled against, not fostered. 
When we meet an engineer, an inventor, a natural- 
ist, we find him eager to tell us all he can of his 
art. The foremost of these men stand in popular 
lecture-rooms, giving the broad outlines of their 
knowledge to the public. Your mystery is the 
only one on which a popular lecture is unheard of, 
and would be monstrous. It is the least communi- 
cative, and the least in contact with the public opin- 
on of all the professions. Is it said that any at- 
tempt to spread medical knowledge abroad would 
be but to multiply quackery, and lead incompetent 
men rashly to practice on themselves and others 
that vague half-knowledge, which is the worst form 
of ignorance? I answer that it is ignorance that is 
your obstacle now; it is ignorance that makesathe 
vulgar mind run to quacks and pretenders, and 
distrust true science; and is your remedy to be 
more ignorance ? To cure darkness by excluding 
light--to cure folly by shutting out wisdom, is a 
ewe ae of homeceopathic practice. [ — 
ter.] same atmosphere of professional exclu- 
siveness once surrounded all learning, but it has: 
now passed away from most branches. The better 
any science is known to tke public mind, the more 
that mind confides in the real matters of the science. 

If I might assume to advise the humblest youth 
entering on the struggle for a livelihood by the 
healing art, concluded the speaker, I would say to 
him, select at once some subject of inquiry in your 
profession which interests you, and which the ablest 
teachers have not made clear to you, and carry it 
with you night and day. Make yourself a specialist in 
some thing, however small, but link your specialty 
on all sides with the broader aims and work of your 
life. 

At the conclusion of Mr. Lewis’s address, the 
valedictory address was pronounced by Edwin A. 
Goodridge, A. M., M. D., of Flushing, L. I.,a mem- 
ber of the Graduating Class. 


Bellevue Hospital Meaical College. 


TENTH ANNUAL COMMENCEMENT—ADDRESS BY 
OLIVER WENDELL HOLMES. 


The tenth annual Commencement of the Bellevue 
Hospital Medical College was held at the Academy 
of Music, New York, March 2d. The house was 
densely crowded with persons interested in the 

duating class, which numbers 134, and in the 
Enstitution. After a prayer by the chaplain of the 
college, the Rev. Alfred B. Beach, D. D., the degree 
of Doctor of Medicine was conferred upon the gradu- 
ates by Prof. I. E. Taylor, M, D., President of the 
Faculty. Prof. Austin Flint then announced the 
result of the competition for the prizes offered by 
Profs. Mott and Wood ofthe Faculty. For the Mott 
prize—a complete case of surgical instruments— 
two essays had been prepared, the Committee de- 
cided in favor of that written by Dr. Thomas K. 
Bruce. Of the Wood Prizes only the second was 
contended for, and it was awarded to Dr. Horace 
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P. Bidwell. The essays in éach instance were upon 
‘the best preparations relating to surgical anatomy. 
_ The address to the graduates was then delivered 
‘ey O. W. Holmes. Hesaid: Let me give youa few 
‘hints how to get patients and how to keep them, at 
this most receptive moment. You are now fresh 
from the lecture-room, and can pass examinations 
on matters in which your seniors in the profession 
would find it difficult to compete. Hard work will 
train this superfluity of knowledge off you, as the 
fat is trained off a prize-fighter. There are many 
things we can afford to forget which it is yet well 
to learn, and the knowledge of to-day finds a soil in 
the forgotten facts of yesterday. Your diploma 
seems very long to-night, but it begins to shrink 
#from this hour. Your present plethora of acquire- 
~mment will soon cure itself. Yet your education has 
‘been Jargely practical, and it is the advantage of 
--great cities that in the hospitals you see many kinds 
of disease and many specimens of the same kind. 
- . Though you have not learned all the mysteries 
- of the art, I would rather have the least skilled 
among you to attend me through a fever than any 
- of the medical worthies of former ages. You will 
not accuse me of underrating your accomplishments. 
You know what to do for an alderman in an apo- 
plexy and for a woman in a fainting fit. Indeed, 
- you know so much that only the certain test of 
time can teach you the limitations of your knowl- 
‘edge. Our training has two stages—in the first, 
nothing is difficult, everything being as simple as 
playing on Hamlet’s pipe. Then there is the 
» second stage when one has to try a thousand times 
‘ before the thing can be done right. See how askill- 
i ful physician sets a limb, or how an old physician 
»smiles away an‘ apparently serious case, and you 
‘will find you have something still to learn. The 
‘young physician is uneasy unless he is always giv- 


ing something to interfere with his patidnt’s internal - 


arrangements; the old one takes matters more 
calmly, and is content to let well enough alone. 
Still it is the young who promote liberal ideas. The 
first whispers of truth not being first heard by those 
who have begun to feel the need of an ear trumpet. 
With regard to patients it may be said that those 
who seek the aid of physicians are very sincere in 
‘their desire to be rid of their ailments, and are 
much attached to this planet as a place of residence. 
They are willing to undergo everything in the way 
of treatment—what more can be asked of them to 
prove their honesty ? I do not know that the com- 
munity here is more ignorant of medical science 
than the English of whom Huxley said that even 
the educated classes were profoundly ignorant of 
the laws of animal life. Butif people only knew 
their own ignorance, the practitioner would have an 
easier time of it. This ignorance has always pre- 
vailed, and even Bacon and Berkley put faith in 
the most absurd prescriptions. To gain confidence 
you must all those qualities necessary to 
make you the intimate friend of your patient’s 
family. Very likely to interfere with sound talents 
is a fondness for grandiose generalization. 1 also 
warn you against all ambitious aspirations outside 
of your profession. Do not dabble in the muddy 
sewer of politics! The great practitioners concen- 
trate all their powers on their business. To get 
practice, you must really want it. Were you in the 
spasm of an ode, would you like to be called to a 
teething infant, or to an ancient person afflicted 
with lumbago? The community very soon finds 
out whether you are in earnest, or a mere diploma- 
adilettante. 


Notes and Comments. 
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As to personal habits, temperance is necessary 
There have been too many tippling docters. Need 
Fremind you of the importance of 9 
If you call too early on my lady, ber hair may not 
be smooth ; if you stay too late, her hair be 
smooth, but her temper may be otherwise. "Your 
face, too, like a diplomatist’s, may be impenetrable, 
Your patient has no more right to all you 
than to all the medicine in your saddle-bags, it 
carry them. Above all, in the sick chamber, 
your doubts to yourself. If your patient discharges 
you, do not take it as an affront. You have no 
property in him. I was once called to alady, who 
in the preliminary word-skirmish, informed me that 
I was the twenty-sixth medical adviser in whose 
arms she had professionally thrown herself. I im. 
mediately declined the responsibility in favor of the 
twenty-seventh! Your relations with your brother 
practitioners may be a source of pleasure or the 
pins but if the my any! of your neighbor's 
reputation attracts you, do not dash your fist through 
eg rat { 

r. Holmes, whose remarks were emphasized 
the frequent laughter and applause of cialaees ah 
ence, concluded his address by a touching tribute 
to a recently deceased member of the Faculty, Prof. 
George D. Elliott, and a word of praise for his suc- 
cessor, Prof. W. D. Lusk, quoting, as a farewell, 
the Latin exhortation of the students’ diplomas. 

The valedictory was then pronounced by Dr. 
Edward S. Bunher, of the Graduating Class. The 
stage was crowded by a large number of the medi- 
cal profession, and the literary exercises were r- 
lieved by music by an excellent orchestra under 
the leadership of Carl Bergmann. 


The Commencement of the Medical Depart- 
ment of New York University, 
for the present year, was held in Association Hall 
on the evening of February 21st. 

After the address of the Chancellor, the prizes 
were awarded as follows: 

Mott gold-medal for anatomical preparation— 
M. Fernandez, West Indies; Mott silver-medal for 
anatomical preparation—A. K. Baldwin, New Jer- 
sey; Budd prize for examination in obstetrics—M. 
B. Sizer, New York; Loomis clinical prize—T. S. 
Sumner, Alabama ; Thompson clinical prize—E. C. 
Cooper, New York ; Roosa clinical prize—Hee Tien 
Siam. 

Professor JoHN C. DRAPER delivered the address 
to the class. He welcomed them to the domain of 
medicine, but warned them of the many difficulties 
which would have to be grappled with and over- 
come, He called their attention to the discoveries 
of men eminent in medical science, and to the fact 
that they were the result of patient and latorious 
study; and advised that in their reading they be 
thorough rather than diffuse, but to relieve it by 
lighter literature. 

All healthy progress is slow in medicine as else- 
where, and for this reason they must have courage 
to await the results of practice. 

Srr Ast.Ey Cooper in his first year madej five 
guineas from his practice, and in his fifth year but a 
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pundred, yet in time he attained the princely in- 
come of £20,000, The professor continued at length, 
wholesome advice during different stages of 
practice, and at the close the valedictorian, Dr. E. 
F. Preston, of Brooklyn, replied on behalf of the 
clas3. 
The class numbered 90. Syria, Siam and Tur- 
key, each sending a representative. 





Iowa Medical College. 

The Commencement Exercises of the Twenty- 
fourth Session of the College of Physicians and 
Surgeons took place at the College Hall, February 
98d. The occasion was one cf special interest. 

The session which has just closed has been one of 
the most satisfactory and successful ones in the 
history of the institution. The Class has been 
unusually large, and the members of the Faculty 
have been united in their efforts to advance the 
students as rapidly as possible in the science of 
medicine. 

The valedictory by Professor CLEAVER was an 
able production, and was delivered in a clear and 
comprehensive manner. He dwelt at considerable 
length upon the advancement that has been made 
in the medical as well as in other branches of sci- 
ence; urged upon the class the importance of a sin- 
gleness of purpose ; detailed the hardships as well 
as the responsibilities of the profession, and closed 
with kindly admonitions to those upon whom the 
Degrees of Medicine had been conferred. 

There were 32 graduates, and two Honorary De- 
grees were conferred. 


Dr. Schoeppe Resigns his Claims to the Stin- 
necke Estate. 


A Carlisle, Pa., dispatch says: Dr. Schceppe has 
lately resigned all his claims upon the estate of the 
late Miss Stinuecke, arising from a will which this 
lady had left in his favor, for benevolent and char- 
itable purposes. It disposes of the total amount of 
her property, which is valued at $75,000, in the fol- 
lowing manner : 

$6,000 to the German Lutheran Church of Car- 
lisle, Pa. 

$30,000 for the erection of a hospital within the 
borough of Carlisle for poor sick persons of Cum- 
berland county and of the State of Pennsylvania. 

$25,000, the interest théreof endowed as salary 
for a resident physician of the hospital erected by 
the sum above mentioned. 

$14,000, the interest thereof to be expended for 
hospital px , according to the disposition of the 
board of managers of the said hospital, with the 
Proviso that any surplus of the interest of these 
$14,000 which has not been used for hospital pur- 
poses be invested in defraying the expenses of the 
medical education of a young man of Cumberland 
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county, of respectable family and good character, 
who shall receive the first practical rudiments of his 
medical education in the hospital above mentioned 
and through the resident physician of the hospital. 





Geology and Health. 

At the late meeting of the British Association, at. 
Liverpool, Dr, Morr ar read an interesting paper, 
showing that the soil has an influence on the 
composition of the cereal plants grown upon it, and 
on the diseases to which the inhabitants are subject. 
The district in which he practices consists geologi- 
cally of the carboniferous, and of the new red or 
Cheshire sandstone systems. The imhabitants-of 
the first are engaged chiefly in mining, of the sec— 
ond in agriculture. Anemia, with goitre, is very. 
prevalent among those living on the carboniferous 
system, but is almost unknown among those resid- 
ing on the new red sandstone. An analysis of the 
soil, and of the wheat grown shows a predominance 
of iron and of phosphate in the latter region, an@ 
to the deficiency of these substances in the carbon- 
iferous districts he ascribes the great liability to 
anemia, which is a condition in which there is » 
want of the amount of oxide of iron naturally con- 
tained in the blood.4Dr. BUCHANAN, in comm ent- 
ing on the subject, said that the fact had been es- 
tablished that dampness of the soil is a powerful 
cause of consumption, and in several localities the 
drying of the soil has greatly reduced the mortality 
from this disease. 
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REUNION 


Order of Agsculapius, New York. 

On Monday eve., Feb. 27th, 1871, the Or- 
der of A2sculapius, No. 1, in connection with 
Bellevue Hospital Medical College, New 
York, held their Seventh Annual Reunion in 
the lecture room of the College, foot of 26th 
street, East River. The exercises were com- 
menced by a grand march, piano, from Mey- 
erbeer, by Mr. Walter R. Johnston, during 
which the officers of the Order and Faculty of 
the College entered armin arm. After the 
invocation was pronounced by the chaplain, 
Rev. ALF. B. Breacu, D. D., the President, 
Dr. Ep. C. HARWOOD, arose and said: 

LADIES AND GENTLEMEN AND FELLOWS OF THE ORDER 
or EScuLaPivs: Time, “ remorseless time, fieree spirit ot 
the glass and scythe,” that knows no weight of sleep or 
weariness, stalks on in her triumphant, unremitting march ; 
and since we were last assembled another year has rolled in— 
to the deep abyss of the past, and the moonlight of another 
reunion evening has risen upon us. Again we find our- 
selves surrounded by a large and intelligent audience, with 
an oe array of female beauty, convened from the 
best circles of our proud metropolis. Many of our former 
Fellows have left distant fields of professional labor, to joim 
in this annual festival, thas renewing the ties of friendly 
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that ignorance which has been our ob; 
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intercourse, and again briefly live over the happy days of 
college life. Under these circumstances it now becomes Dy 
happy privilege to extend to one and all a respectful and 
— welcome to this our seventh annual reunion. 

round the altar of friendship do we thus yearly assemble, 
and bring our votive incense to that temple which our pre- 
decessors founded on the firm basis of science and truth. 
Supported by the wisdom of our Faculty, the energy of our 
inte a young practitioners and advanced students in 
medicine, who are ardent and zealous in the advancement 
of our science, and do most doomy foe the prejudice 

e 


- that retards its progress. Asa society we design to uphold 


the dignity, and to enco e the legitimate exercise of our 
profession, the aim of which is to extinguish the false light 
of empiricism, and to substitute a steady beacon on the 
coli, permanent basis of truth and science; at the same 
time to present the extension of the practical mischief of 
fect to enlighten, and 

allow none to pass the portals of our temple, excepting those 
who may be justly considered physicians in reality as well 
asin name. During the short time that our order has 
existed, we have gained an honorable distinction through- 
out the length and breadth of our land; and our influ- 
ence for good upon the cause of medical education is now 
felt ~— our national boundaries. Having access to the 
large hospital under the charge of the Commissioners of 
Public Charities and Correction, we justly appreciate them 
as advantages that are nowhere else, to such a vast extent, 
afforded to the students of the human system; but notwitb- 
standing such facilities, we desire to perfect the design of 
our society library, which has yet to be furnished with 
= valuable works for reference that are beyond the 
reach of most students and many old established practi- 
tioners, on account of their great pecuniary value. We 
would call the attention of our alumni to this subject, and 
urge upon them the propriety of establishing a Library 
Fund. Also in this connection allow me to suggest the pro- 
ag of inaugurating a plan to «establish a monthly paper, 
be called “The Journal «f the Order of Asculapius,” in 
which should appear the proceedings of our weekly meet- 
ings, and the valuable clinical reports of our members who 
are now scattered in various parts of our vast continent. 
If, perchante, any should consider these suggestions im- 
practicable, on avcount of our comparative youth as an 
organization, let me remind them that we do not endorse 
the idea which is prevalent in many communities, that 
young men are unfit for doctors, generals, or statesmen, and 
that they must be left in the back ground until their hysi- 
cal strength is impaired with age, and their intellect blunted 
with years. Look tothe history of the past, and from the 
long lists of physicians surgeons, heroes and statesmen who 
have nobly distinguished themselves, we will find that they 
were young men who performed those acts which have won 


for them an imperishable meed of fame, and which ptaced 
their names on the pages of history. The late lamented Dr. 
Valentine Mott, whose name is a household word in all civi- 


lized countries, was but twenty-four years of age when 
elected to the professorship of surgery in his own Alma 
Mater. Alexander, the conqueror of the whole world, died 
at thirty-three years of age. Bonaparte was crowned Em- 
peror of France when'thirty-three. Our own Washington 
was but twenty-five when he covered the retreat of the 
British at Braddock’s defeat, and was made Command >r-in- 
Chief of allthe Virginia forces. Alexander Hamilton, at 
twenty, was a lieutenant colonel. Thomas Jefferson «2s but 
twenty-three when he drafted the ever-memorable Declara- 
tion of ys ee Coming down to the present day, we 
find Dr. W. J. Lusk, a fellow alumnus, at the age of thirty, 
filling a professorship in two different medical colleges, and 
of late has been elected to fill the place in Bellevue Hospital 
made vacant by the death of our late lamented Honorary 
Fellow, Professor George T. Elliott, whose charming elo- 
quence was listened to on our last anniversary occasion by 
many who are now within the reach of my voice. Death, 
although the common lot of all, sad in any walk of life, deplor- 
able when invading the fields of usefulness and our own 
circle. Professor Elliott was one of the first elected to 
honorary membership in our Order, and during the whole 
period of his life was ardent and zealous in his endeavor to 
advance its interests; when called upon to fill any position 
on our programme, he never failed to comply with the solici- 
tations of our committee. He was a man of powerful intel- 
lect, the friend and eulogist of our society ; the scholar, the 
gentleman, and _ the teacher, the pride of the student, the 
profession, and his native city ; of unwearied public spirited- 
ness, venerable for his useful life, and entitled to the grati- 
tude of the profession and public for his exertions to diffuse 
the benefits of our science, and rais¢ its disciples to that 
station to which its liberal studies entitled it. In the palace 
of the rich, the hovels of the poor, and within the wails of 
our own hospital, he was one to attend all with conscientious 
care. 
With gifts of science and skill, 
To turn away each threatened ill, 





To watch beside the bed with tender care, 
With earnest ormesthy each f to share; 
And from the couch of languishing and pain, 
Raise the oe co the joys of health again 
as paid the debt of natu: and has gone to 
reds and 


generation of men are like the waves of the sea.” In ga 


Another and another still succeed and — On the shore, 
then ebbs and dies, to give place to the following wave, Thus 
are we wafted forwar!, now buoyed perhaps by hope, now 
sinking in despair; on the tide of prosperity, or over. 
whelmed with the billows of misfortune. Sometimes, when 
least —— the sto: nds arise, and 
“life’s frail bubble bursts.” » nor 
the cloudless skies, to placid seas, or sleeping winds. 
not there are hidden rocks; guard, too, nst 
blast Be faith your pilot and you will be safely to 
the haven of eternal bliss. As the time has now arrived, 
my fellows, when I am to retire from the office with which 
I have for three years been honored, Iam desirous of leay. 
ing with you my best wishes and best counsel. As 
of this order I have endeavored, to the best of my ability, to 
reside with eee Sree your interesting and profs 
Ble deliberations. To vindicate the principles of our 
tion, and while inculcating upon our members a regard to 
its duties, to impress the profession at large with a favorable 
opinion of its design and tendency. You have expressed in 
the most flattering terms — acknowledgment of my 
fidelity and your appreciation of my zeal. To have ac. 
quitted myself in any degree to your satisfaction, in my off 
cial capacity, and in my public vindication of the society, 
a circumstance upon which I shall reflect with grateful 
sensibility so long as I live. My particular thanks are due 
to my associates in the executive board, and the members of 
the society at large, for the honor they have dares ot oy 
with. In surrendering the emblem of authority to my suc- 
cessor in office, it will be done with the firm conviction that 
the interests of the’order, under his direction, will be looked 
after as zealously in the future as they have been in the 
past. My association with Dr. M¢Whinnie has ben = us 
together at the banquet, the bedside of the sufferer in the 
hospital, and at the residence of the private patient in affic- 
ent circumstances. Be assured that he is distinguisbed with 
most commendable characteristics ; his motto is, “Do nothing 
but what is right, and submit to noting that is wrong.” He 
is anward in duty, unflinching in the hour of danger, and 
unyielding in the work assigned him. When he puts his 
shoulder to the wheel a movement of the supercumbent 
weight is bound in the place. Now, my fellows, in conclu- 
sion, remember that unity is the olden chain which binds 
together our willing hearts and holds ether our happy 
society; the principle on which dependeth internal har- 
mony and its outward prosperity. May its links never be 
broken. May our = and conduct in life prove a high 
recommendation and fair illustration of our princi and 
reflect the brightest honor upon our character 
sion. Finally, brethren, farewell, accept the best as 
you share in the best affections, of my heart. The special 
relation in which I have stood to you will with this evening 
cease, but the gratitude arising from it will ever remain. 


After the applause which followed the ad- 
dress had subsided, Madame Alfred sang an 
aria, ‘‘ Come, Bells,” by Donnizetti, in a style 
which evinced fine culture and rare m 
talent. 


The Hon. John R. Brady delivered the 
Honorary Address, which was a rare gem of 
racy wit, anecdote and poetic story, keeping 
the audience in a continuvus grin. 

The next feature in the programme was the 
installation of officer for the ensuing year, a 
follows : 

President.—J. Wallace MacWhinnie, M.D. 

lst Vice President.—John Kinkead. 

2d Vice President.—Robert Taylor. 

Recording Secretary.—Geo. F. Bates. 

Corresponding Secretary.—H. G. Bidwell. 

Treasurer.—Charles E. Bruce. 

After the officers were duly installed, the 


President elect, Dr. MacWhitnie, delivered 
his inaugural address as follows : 
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DR. MCWHINNIE’S ADDRESS. 


LADIES AND GEN1LEMEN: Twas just one year ago I had 
the honor of functionating as a High Priest of Oratory upon 
this rostrum, amid very different circumstances and sur- 
roundings, however, from those which now obtain. Then 
the reign of terror had commenced, and a final examination 
hung over a oe head like the sword of ocles—a 

tion of affairs that those of you who are upon the anxious 
seat can fully appreciate. The dreaded weapon descended, 


not to cleave my much exercised imagination, but, like the j. 


wave of the magician’s wand, to dispel the mists and doubts 
and fears which shrouded the coveted culmination of all my 
mental labors, disclosing my tiny bark securely launched 


-upon the troubled, tempestuous sea of pills and calomels— 


enabling me to cry out in borrowed phraseology, “Now is 
the winter of my discontent made glorious summer by a 
happy issue out of troublous times, my stern alarums changed 
to 4 greeting, and all the clouds that lowered upon m 
life in the deep bosom of the past buried, forgot.” Now wit 
afiourish of trumpets and burst of rhetoric that only my 
illustrious friend and predecessor could at all do justice to, 
Iam again ushered upon the scene as President of the noble 
Order of Zsculapius. 

Tis generally Ry mers the blarney-stone is only to be 
found in the green isle of Erin, and is eminently Irish ; but 
methinks its twin element has lately been discovered amid 
the green mountains of Vermont, the exact locality thereof 
not altogether unknown to Vermont’s verdant son, from 
whose mouth hath just proceeded a saponaceous flow that 
throws the best efforts of the far-famed Pennsylvania oil 
wells wholly in the shade. The prcess of soft-soaping to 
which I have been subjected, in view of a native diftidence 
of manner and disposition ef which I am the unfortunate 
possessor, makes the task of addressing you difficult. But I 
would not that a bill of difficulty should rear itselfinto a 
mountain of im ibility ; am I in a strait betwixt two, 
and what Idol wot not. IfI say anything to the Class of 
1, I will be encroaching upon the peculiar province of the 
gentleman whose duty it is to respond to that sentiment; 
and if I sound the praises of the O. .,I will be caught 
poaching apes the dom in of my noble Duke, Burchard b; 
name ; sot at, between Scylla and Charybdis, Iam in muc 
danger of being swam in the maelstrom of a sermon 
without a text, in which case my congregation have my 
deepest sympathy. 

Some of those before me are but beginning to wade in the 
brooklet s of medicine, and are making mud-pies upon the 
banks; Others, venturing upon deeper water, are paddling 
their canoes upon its streams; while not a few are about to 
launch their full-rigged ships upon the broad expanse of an 
uncertain, turbulent, therapeutic ocean—an ocean bounded 
by potters’ fields, country churchyards and city cemeferies, 
whose green mounds and cold gray pillars raise their heads 
in constant warning, proclaiming wian’s mortality and the 
end of medical eftort. 


No doubt the ee is commenced with feelings warm 
and ts high; but do not flatter yourselves that all 
will be plain sailing. You will encounter the trade winds 
of success and adversity, dark, heaving storms and fretful 
calms; unfavorable weather may tend to drive you upon the 
shoals and quicksands of quackery ; legal sharks may beset 
ees with open maw, to swallow each advantage ; but 

eeping your decks well cleared for actions in mal-praetice, 
od helm well down, take for your guiding-star Industry, 

onesty and Truth; thus will you be enabled te safely ride 
the crested billows of misfortune, and securely anchor in the 
calm haven of a clear conscience and contented mind. If, 
however, you attempt to sail your bark on the principle that 
the world owes yuu a living, with folded arms and sleepy eye, 
Micawber like, lazily seanuing the horizon, ver expecting 
something to tury up, my word for it the cold chilly winds 
of December will find plenty of rents in your rigging, through 
which to whistle the dirge of a profitless existence. 

On the other hand, haste to get rich, the greed of gain may 
induce you to cruise upon forbidden waters; yea, even to 
jcin the squadron of that pirate crew who prey upon the 
credulity of a gullable public, whose God is their belly, and 
whose glory is in their shame. If such be the case, do not 
mask your guns, and so steal upon your victim in guise of 
honest craft; hang out the black flag, with its skull and 
cross-bones at once ; “yy! it upon every rock and fence; 
drive tandem; write for the newspapers; go in for one 
country, one destiny, one Beecher; run for President, if 
= will, but for ’s sake do not seek to cloak your mis- 

eeds under cover of a diploma from a respectable medical 
— thus, assassin-like, foully stabbing the mother which 
nou! hed and cherished you your Alma Mater. 

Life is a strange anom y, but death is a deeper 4 
with both none are brought into more intimate telation 
than the medical man ; his life is one varying scene, but a 
single stride divides the glittering drawing-room, with its 
tinsel and gas jets, from the sky-parlor at the tenement- 


house, where the flickerin rays of a penny dip but deepens 
the gloom around ; yet in both conditions d‘sease and death 
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will be the same. The fascinations of voluptuous music and 
the mazy dance will oft be exchanged for the bedside of 
the dying—perchance alittle sufferer upon whose brow a 
fond parent has placed encircling wreaths of earthly honor 
alas, soon to wither and decay in the cold, dark future. 
Have any entered lightly on the course? If s0,I would ask 
you to Pag well before you take the hazard of a life. In 
no condition can aman bea greater blessing or a greater 


curse, 
“A wise physician, skill’d our wounds to h 
Is more thea armies for the common veal” 

With a just appreciation of your duties, your bili- 
ties, so live that when thy summons comes to join the innu- 
merable caravan that moves to the mysterious realm, where 
each shall take his chamber in the of death, thou go not, 
like the guarry slave at night, scourged to thy ungeon. 

Little did I think, while enjoying myself at festive 

rd last year, that another reunion evening would find 
me age 2 the requiem of any of our number. But such 
is life. Although living in an hospital, brought into daily, 
nay, neney contact with disease, and oft times death, yet 
never did I so fully appreciate the narrowness of that - 
mus that se ites the living from the dead, as when stand- 
ing beside the bier ot our late honorary fellow, Prof. George 
T. Elliott, gazing upon the ruined walls of what where ambi- 
tion’s airy halls, the dome of though: the palace of the soul, 
and I could not help exclaiming, bere now are all our 
drugs, our well crammed magazines of health, that 

even the mighty masters of the healing art succumb to the 
icy touch of Father Time’s boon companion, Death?” Never 
did I so feel the insignificance of man in the hands of that 
Divinity that sh: pes our ends, pone them as we may. 

Death isa theme that hath but little pleasure in it, and 
although this matter has already been alluded to, yet would 
I be doing violence to my own feelings were I to withhold 
my meed of praise, my tear of sympathy, to the memory of 
one whom in life t delighted in’ and whose death I deplore 
now calmly, peacefully sleeping amid the solitude of Wood- 
lawn Cemetery, until the loud sound of Gabriel’s brazen 
trump shall again awaken to life, ne and liberty. 

In assuming the mastery of this feast of reason and flow 
of love, and the Presidency of the noble Order of A@sculapius, 
I appreciate the honor conferred, and am n@ wholly oblivi- 
ous to the duties and responsibilities of the position to 
which my brother Fellows of the 0. . have elected me. I 
trust the mantle of my predecessor, in descending upon my 
shoulders, will lose none of its efficacy, Enough to say, my 
every effort, and what ability God has given me, will be 
wielded to increase its influence and extend its usefulness, 
Excelsior shall be our watchword ; and with the assistance 
of both officers and Fellows, I hope that as its past history 
has been honorable, its future history may be glorious. 

It is now my duty to announce the remaining courses of 
the feast: You already have had chicken sony by the retir- 
ing President; fish, with medico; loyal sauce by the illustri- 
ous Judge Brady; but for the life of me, I cannot tell you 
what particular kind of fish it was, bat will venture the 
opinion that it did not belong to the shark species. Next 
Professor Wood will serve the roast, gotten up in a 
style peculiar to himself, after which, by way of 
variety, Professor McCready will hold forth on behalf 
of the Faculty. Messrs. Bailey and Burchard will furnish the 
entrees—and last, but not least, Prof. Doremus will put in an 
appearance, with dessert for the ladies—candies,sweetmeats, 
and boquets, highly perfumed with sulphuretted hydrogen 
and other sweet-smelling gases, after having done ample 
eae to which, we will wish you all good night and pleasant 

eas, 


The doctor’s address was heartily applaud- 
ed throughout, and was followed by a duet, 
“* Master and Pupil,’ by Mad. Alfred and Mr. 
C. Anderson. 

“Our Alma Mater’? was foclingly responded 
to by Prof. James R. Wood, M. D., LL. D. 

The piano solo, “ Eligy of Tears,” by Mr. 
Walter R. Johnston, was rendered in a highly 
artistic and creditable manner. F 

“The Class of °71”? was responded to b 
Matt. I. Bailey, M. D., in suitable terms, fol- 
lowed by a song, ‘The Return,” by Mad. 
Alfred, which was heartily encored. 

“The O. 4.” called up Mr. T. Henry Bur- 
chard, who, after an wera | flourish of 
trumpets, explaining the objects of the society, 
said: No organization was ever instituted for 
better purposes : first, by mutual criticism and 
debate upon medical topics would we qualify 
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ourselves to assume the responsibilities de- 
volving upon intelligent and scientific practi- 
tioners. The speaker pleaded for a higher pro- 
fessional scholarship. A Cincinnatus or a 
Putnam may have been taken from their 
plow, or a Greene from his forge, and right 
nobly may they have fought to secure national 
independence, but he maintained that a man 
fresh from the workshop or the farm, be he 
ever so naturally endowed, without previous 
mental discipline, is unqualified even to enter 
upon the study much less, as too often is the 
case, upon the practice of the healing art. The 
interests were too sacred, the responsibilities 
too momentous for one ignorant of the funda- 
mental principles of science to assume, when 
the stake is one of human life. Farther than 
this: the Society aims to develop the higher 
elements, the soeial of ournature. In referring 
to our late honorary member, Prof. Geo. T. 
Elliott, the speaker said : 
“ But e’en while the notes of our triumph are swelling, 
And mirth claims the hour for rejoicing and song, 
A shadow steals o’er us that sadly is telling 
Of one who is gone from this festival throng ; 
But we ne’er let the name once engraved on our altar, 
Grow dim with the shadows that time doth impart, 
For once have we trained with our hands that ne’er falter, 
The wreath of our brotherhood round every heart. 
Then, Elliott, sleep on, till the bright star of glory 
Shall burst o’er thy tomb and bid thee arise, 
When angels and loved ones who’ve gone on before thee, 
Shall welcome thee there to thy home in the skies.” 

But the hour of parting has come, and to 
our companions of pleasant hours, spent in 
the fellowship of our mystic order, must we 
now bid a sad but final farewell. After the 
— had concluded, Mr. C. Anderson sang 
the comic song, “‘ The Merrie Little Fat Gray 
Man.”? Which being loudly encored, was 
followed by chanting the obituary of the late 
lamented Lord Lovell. On a second encore, 
Mr. Anderson favored the audience with a 
synopsis of “ Mrs. Watkins’ Evening Party.”’ 

“ The Ladies” was responded to by Prof. R. 
Ogden Doremus, M. D., a gentleman whose lit- 
erary acquirements and fluency of speech has 
given him a place among the favorite lecturers 
of the city. 

The entertainment appropriately concluded 
by the singing of ** Those Evening Bells,’’ by 
Mad. Alfred, Mr. C, Anderson and Mr. F. 
Crane. O. &. 

Compliment resolutions acknowledging 
the services rendered by the President, Dr. E. 
C. Harwoop, whose unceasing labors and 
endeavors to advance the interests of the So- 
ciety are highly appreciated by the members, 
were unanimously adopted. 


y~ 
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QUERIES AND REPLIES. 


Impotence. 

In REPORTER No. 7, vol. xxiv., page 156, under Impotence, 
query by Dr. W., of Pa. Here is my prescription for the man‘ 
R. Knock off “four glasses of whisky” and ‘‘six segars” 
daily, and substitute two plates of oysters for the whisky and 
3 1-16 grain doses strychnia for the segars. Continue 
habits of regularity, and recover virile power. Cc. 


Uterine Hemorrhage. 
Dr. H. H. F—Solution persulphate iron can be given in 
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uterine hemorrhage, five to fifteen drops largely diluted 
every fifteen minutes. I have found it satisfactory. Prefer.’ 
however, dram doses of fluid extract ergot, or the fo! : 


Oil of erigeron is highly recommended. 

The above recipe, of T. Hawkes Tanner, I got from Naph- 
eys’ Bulletin, published in THe REPORTER. See highly in. 
teresting article on Ergotin Ante-Partum Hemorrhage, pub. 
lished in THE REPORTER not long since. W.J. 0, 


Answer to “L.” 

We have received a letter from the physician alluded toby 
“L.” in the “Queries and Replies” of Fcbruary 18th. He 
says that the extract quoted might give rise to a grave mis. 
apprehension. The report was made to the Homeopathic 
Society entirely without his knowledge. In answer to the 
query propounded, he states that there ha» been no fraterni- 
zation whatever. He has simply waited upon persons in 
the institution referred to, desiring his services, as any phy- 
sician might visit patients in large boarding houses, schools, 
ete., in which, at the same time, a homeopathic practitioner 
might be in attendance upon others, 

Bunions. 

What is the best treatment for a bunion on the metatarsa] 
joint of the right great toe? 

The first attack occurred six years since, the joint being 
greatly swollen and inflamed, confining the gentleman to 
his bed five weeks. He has had three or four attacks since. 

Key on Bunion, Guy’s Hospital Report, vol. i., and Fergus- 
son’s Practical Surgery, p. 252, are referred to for informa- 
tion, but I have not the works. W.I.C. 

Catarrh 

Dr W. A. T., Texas.—The case is probably catarrh. Use in 
any nasal douche a solution containing half ounce salt to 
one quart of water, and after a short time alternate with a 
weak solution of permanganate potash. W. J.C. 

Postage. 

Dr. 8. A. B., Ohio—We do not prepay postage on THE 
REPORTER. 

Veterinary Medicine and Surgery. 

Severa. Inquirers—We recommend Merton’s Veleriaary 
Pha macy (Eng. ed. $5.00), Prof. Gamgee’s Veterinarian’s Vade- 
Mecum (Eng. ed. $5.00). Youatt On the Horse is rather anti- 
quated. Allen’s Diseases of Domestic Animals and Cattle 
Doctor are “eclectic” and trashy. Dr. McClure’s Diseases of 
Animals is recent; price $2.00. We will send any or all of 
these to those wishing them. 





MARRIED. 
GREGORY—THORPE.—At the residence of the bride's 


father, February 21st, 1871, b 
Gregory, M. D., and Julia B. 
North Carolina. . 

HarT—HutcuHcraFr.—At the residence of the bride's 
parents, in Bourbon county, Kentucky, February 21, gy | 
the Rev. James Hardin, Dr. C. F. Hart, of Chicago, IIl., 
Anna E. Hutchcraft. 

SKELDING—COOKE.—March 3, Thomas Skelding, M. D., 
and Miss Rosina Cooke. 


Rev. Edward Hines, F. Roger 
horpe, all of Granville county, 


DIED. 


Frercvuson.—February 13, 1871, at Bangor, Michigan, 
Ellen Doolittle, wife of James E. Ferguson, M. D. 

Hosack.—At Newport, R. I, March 2, Dr. Alexander C- 
Hosack, aged 66 we 

Watts —March 5, at the residence of her brother, No. 
49 West Thirty sixth street, New York, Anne, youngest 
daughter of the late Dr. Robert and Charlotte D. Watts, in 
the eighteenth year of her age. 

WEIHERILL.—March 5, suddenly, of disease of the heart, 
at his residence, in South Bethlehem, Pa., Charles — 
Wetherill, Ph. D., M. D., Professor of Chemistry in the 
high University, son of the late Charles and Margarette 5. 
We herill, of this city, 





